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INTRODUCTION 

This is tiie Final Evaluation Report for the "School Health and 
'Nut3*itiT)'n Project" which has been written by Guardian Resource 
Development, Inc, , the evaluation contractor. This is the third, 
and fin^al Yeport to' be provided by the contractor according to. the 
schedule in the^ project Evaluation . Plan of January 15, 1975. 

During the first year, the evaluation of this project has been 
primarily process orie^ited. in that much of what project staff 
intendeci Vo accomplish related to (frlannin^, determining needs 'and^ 
developing a program to , meet those needs. Data was include'd where 
available. : > ^ - ^ • ^ ^ ' 

Initially, the ev^luatoi? deve^ope'd a "proposal outlinlfljg task state- 
ments* relating *to the proposal' document . The evaljTator and project 
staff engaged in lenjgthy and. detailed Program. Planning activities , 
during J^ov^mber/and December, 1974; 'to establish a proje^ct Imple- 
mentation Plan.. Using this -detaided Implementation PJLan for the 
project, the. eval,%iatOT then wrote an^ updated Evaluation Plan to . 
correspond with project activities • In April, the eval'uators wrote 
an IntQrita Ev'aluatiort Rppoft on the progress of ^the project at that 
time^/ the' majority of project activities at that time had centered 
aroiindHhe first two project activitiissV ^ ' ■ 

^his report discusses the' progress of the project for the first 
year- Thei.pfpject *s activities ce^ntered around planning, needs' 
assessment ]and. development of a health program. The format for 
the report *i'^s as follows. 

^ t .Statement of Project Objective • '» . 

' ' • .'Description of project activities to accomplish 
- . thfe objective • 

' • Evaluation findings and statement as tiD accomplish- 

ment of the objective 

The lUit secti'on of this report presents the conclusions and recom-, 
Jaendations m^ade by the evaluator, ^ ^ 



ESTABLISH PROJECT ORGANIZATION AND PLAN ' , , : 

A', . Clai'ify goal, criteria, objectives and develop management 
. ' plan,. 

During November and December, 1974 , thirteen meetings v/ere 
held with project staff 'at Harrijson* School to develop 'the 
project's management plan for fhis current year. Guardian 
also assisted with the clarification of the following goals, 
criteria and objectives, ^ 

Project Goal * 

Design and implement a program whi'ch >.'ill improve , 
^'';^nd/or maintain the social; mental and^ physical 
" health- of'* target school childr'en, " . 

Project "Criteria 

The following three criteria were developed as measures of ' 
^importance for project objectives in respect to the goal. 

(A) It is important that -the prograr: and the process of. 
its development be usable and adaptable by others. 

It is important that children acquire the kji owl edge , 
skills and -attitudes necessary to assume primary 
responsibility for life-long health practices,. 

(C) The program brings parents, community and schools 

together as partners to improve the health of children, 

Proj act. staff established the following priority and weighting 
for the above criteria during the program planning sessions. 
This priority is for the current year,' 



Criteria # Priority Weight 

(A) ,35 

(B) ^ ,20 
' (C) ^ ^ -45 



Project Objectives 



!• Establish Pr^oject Organization and Plan, 

II, Identify the health needs of target school children, 

III, Develop a health program to meet the identified needs • 
based on an established set of ^prviorities , 

IV, Implement the health program developed to meet the 
identified needs,- 



The Staff prioritized the four objectives relative, to meeting 
the goal of the project. This prioritization is for this 
current year. Prioritization results are as follows: 
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Duffing the .development of the management plan, project staff 
.with Guardian's assistance, established a list of activities 
"to accomplish the four objectives. Project staff was deeply 
concerned with establishing a plan that would allow them the 
be^t possible coordination and cooperation of the school dis- 
trict and community people in which th^ project i^ to* operate, 
Thje staff was also .concerned with the needs of the targ(^t 
school children. They believe that an effective program cannot, 
be established without 'an' adequate assessment of these needs. . 
T-hus', the plan that was developed emphasizes- the first two 
objectives more heavily at this time. It was the project staff 
intention to further- develop activitie.s for Objectives III and 
*tV as results from the need| assessment mandate/ 

The evaluator fecoramended that the project staff take the time 
to. further develop* a detailed* activity plan, for Obje^ctive III , 
ana also give consideration t\o. Objective IV, » The Project Imple 
mentation /Plan that was- estltblished'-and .documented .(dated 
J,anu^ry 22;/ 1975)" is adequate for th^ activities to date. The 
evaluatbr . developed an amended evaluatiori plan a^, »a result of 
this ' act ivit;^V^ ^S§e guardian document H-HEP-l , 'dated January 
15, 197.5; entitled Evalua^fri oji* Plan firr ^ "l^hooV 
Nutrition Project", < .* ' '\ V"^'^' '-^ * 

The evaluator l^ecommended that tht-" proj ect maintain an* Activity 
Log to document project activities^ This would hje beneiiciBl 
for project review over time and also for^ other org^anizations 
that may have an interest in replicating thk 'pr*oj*ect. This log 
was initialled in January arid can be 're-vi^wed at Ka^rison School, 

Develop and Implement Staffing Plan ^ 

The ^full time project director was hired for' the project about 
November 1, 1974, The fevaluatjDr was hired and^ started their 
activities* also at this time, Prior to this time, the interim 
project director had recruited and asjsigned the f^hlowing 
personnel , • 

1 Nutritionist 
1 - jlesource Teacher 
Ih " Nurses 

1 ; Instructional Aid % 
1 - Clerk Typist 
h - Social Woi;ker (Intern) 

In addition, a liaison health educator from the school district' 
Health Services Division' was assigned* The organization has- 
evolved initially into three components , These are : * 

• Health Education 

• Health Services 

• Foods and Nutrition 



(Continued) * . 

The two areas of Mental HeaJL*th and Community Education* were 
originally incorporated iijto^hese components. Since the 
plan has become operational / the PTpject, director has decided, 
tv temporarily separate out these components because of the, current 
nature of their activities. The present project personnel 
status is best reflected in the following orgaiiization chart. 
(See next page) ^ ^ , , ' 

The Parent/Community Advisory Committee is made tip of a staff , * 
representative from eafch school and a community representative 
from each school area. There are $ix public elementary schools • 
and two parochial schools jLnvolved in the project. The schacrls 
are as jfollows. 

Bcthune 
•Greeley ' 

Harrison . • 

Irving ' • ' 
Madison » . 

' Webster 

Holy Rosary 
,St. Stephens V 

The project has assigned to each school a liaison person from 
the project staff to coordinate^ the project activities in each ' 
school. , ' ^ 

The project staffing plan and status are as follows. 
Project Staffing Plan 

The staffing activities are proceeding as planned in -•a satis- 
factory manner. .-^ 

f 

PROJECT DIRECTOR - Chosen by multi-disciplinary committee. ^ - 
Joined project on 11/4/74.- \ ' ^ 

CLERICAL STAFF - Clerk Typist I was recruited and .employed at 
the start of the school year. Clerk- Typist II position was left 
open until project had developed to the point where morq complex 
clerical, work was. deemed necessary This position is presently ' 
filled. ^ * • 

COMMUNITY EDUCATION - Staffing in this area will be primarily 
ct>mpleted on a contracted fee for service basis, with' no salaried 
positions at' this time. A student social wdrk. intern has been » 
assigned in a' coordinating function for this component. It is' 
^anticipated that community education services provided by the in- 
tern other than the above will be paid for if the total weekly- 
work load exceeds sixteen hours. 

During the second year of the project^a replacement intern will 
be sought. Salaried staff may^have to bo considered if -an 
intern is not available. - . ' * 

FOODS AND NUTRITION - An experienced, community oriented nutri- 
tionist was recruited at the start of the school year. No other 
staff envisioned for this component at this time. 

• -'^^ 10 " ' ■ 



I . GContinued) 



2: 
o 

< 

<; 

a: 
o 

u 

o 
p4 



CO 




o 



;2 




id 

ERIC 

hmimiimrn'iama 



<3> 



11 



(Continued) 



HEALTH EDUCATION - Three health resource teacher positions akd 
one instructional aide'^position wete assigned to this componeiit. 
An ^experienced prj.mary feeacher was alread)^ employed prior to 
the development of the 'plan. . Given the small likelihood 'of 
finding experienced elementary health educators, the recruiting 
for the two rem'ainiiig' posit ions used^^e' fallowing criteria: 
(1) prior teaching experience," (2) el^entary -Jieal th education 
preparation, (3) prior non-'te^ching iiea^lth work experience, and 
(4) related edXicational or work expedience. Positions were filled 
as ^oon as, possible and a pre-servic?e- program was developed and 
implementecl . ^ addition, .a variety of health related educational 
specialists were brought in to hel*p develop a pro j ect educational 
philosophy and strategy. - 

HEALTH SERVICES - The proje^ct's one and one-half nursing positions 
were filled by ^experieritW school nurses at the* start of the 
schooTyear. The three commuYiity health aide positions were to 
be filled by Minneapolis Civil Service. Residence in the pro- 
ject's target area and availability of a car were the two minimum 
requirements given by Civil Service. Ranking of applicants was 
done on the basis, of suitability for project goals and ob j Bctives . 
In March, a decision was made to convert one school nurse'Vosition 
to a Pediatric Nurse Associate position with the intention of 
exploring the relationship of this 'kind of specialist to school 
Health Services. This position was temporarily filled while a 
full rime .person was sought. It was determined that.*the Pediatric 
Nurse Associate position would be beneficial for the project and 
the position Ti; current ly bpen . ' ' ' . * 

A pr'e-^ervice plan for the aides was developed and implemented. 

Weekly^. p.roblem solving, in-service sessions axe planned and*' 
implemented. \ ^ 

Develop and Implement Plan for Parent/Community Advisory Committee 
Participation * 

-the initial meeting of the Parent/Community Advisory Committee 
(P/CAC) was held on January 7, 1975. .The' project director reviewed 
t'he project management plan with the committee. The priority area 
of project activities was pointed out as the Health Needs Assess- 
ment of project schools. The committee divided into small groups 
to discuss the needs assessment with project staff. The project 
awareness plan was presented by the project director to the com- 
mittee. i A second meeting was\held On January 28, 1975. The com- 
mittee divided into three groups to discuss the community parti- 
cipation plan. ^ • ^> 

The plans for community participation were developed by project 
staff for each component* and incorporated into a ''^Plan for 
Ct)mmunity Involvement'' dated January 23, 1975 by the project 
director. 

The P/CAC has met monthly since January to review project activi- 
ties and to give .their suggestions and/or recommendations about 
the program. The^ advisory grimp reviewed the four mental health 




!.and provided' pr^j ect 43taf£ iinpoYtant .iri^ut aj^out their , ^ 

. • ^ : . . . ' ' ' ' ^' , ' ' 

^ The project director developed a brief survey tg gatn information^^ 
y about the involV_e^ment> of_ the committee. They were acked to comment 
on 'their 'expec tat ioTis , partiicipat iqn and what', would they like t^i 
b^e^*^inv©*ly.ed in^ next year. The survey also asked-^bout- preparation 
.'.by "staff" for , the- meeting. The results were most^ favorable . Ninety-/ 
two percent. (924;.) in^ix?^^^^ that they had ^een able to^^part^cipate 
--^ as- expected, while the**great maiority said there wa? most often or 
\ ' alii^feys ^nough^ ij^formation or materials p'resented .about the issues, 

; coyered in^th^^ meetings. Almost all (92%) thought the meetings 
. V * .should be' cpntiikied once a month and mo^t felt thefe :i^as ample, 
' communication about- mefeting schedul.es. . ^ * . 

' ^'he*;e^valuator ''•be^l^ves that the plans for community involvement 
and the' activities of the established Parent/Commtjnity Advisory 
Committee w^re* accomplished as^planjted and the daj:a indicate ; 

^ saltisfaction by the committee qn ' their'^lnvolvempnt , 

D. 'Develop ahd Implement Initial Project Aware'ftess Plan 

, \ 'fhe project 's^aff developed a plan for initial awareness* of ^ 
J, the' project 'foj' target schools .- 



V 



Some b£ the activdtj.es -that^ the staff participated ^in Were 



Develop a. linique ^mbol (logo) for project identification.- 
This is a caricature of, -a ^Jiappy child 'called "CHIPPER'\ ^ 



-Phyllis .W]jeatley Health Fair/ X 



* Vhe projegt had a boo^tlfrat'tthis fair and disseminated, 

information aboyt I^utrition and the project, T4iis Fair 
f was attended^/ the locaT community. 



> ^ ' " ^ *f AdlninistVator ' s Tea 



^ ^ Pxo^fcfVstaff had a meeting for pro;|f^ct administration in 
"X"-. 'v^ ^ the'-district to explain the project.' * . ^' 

Bulletin Boards ^ ^ ' ' - ^ ■ i 

* The project s^taff'set up -'a .bullietin board in erch ,of thd' /-^^ i ^ 

* • ^ : ^ •target- §chools/to di5S'€minate . inf oMiation on the project, ^ 



e p/oject Staff Liaison Person for each target school attended 

;,.met with teachers on ccffeg,^ 
project and disseminate matjerisfls 



'target school 'Staff meetings , .met with teachers on ccffeg, 
breaks, etc. to iiis cuss'the p 



A key staff person from each target schooi was identified as the 
liaison individual for project activities for the current year ^ 
of the project. These target schpol'staff people are. a part of 
^ \ ' the CoiT\rounity Advisory Cojwnitjtee. . . w:^^ 

ERIC . , -8-13 . ; - 
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The evaluator. feels that the* initial project awareness activity 
Vas completed. '"'^ * * * . / 

Although no additional official aVareness activities were^ under- 
, taken,' project staff continually made others aware of the^ project 
as they became' involved in development and/irapl6mentation activi- 
ties. The newsletter compiled by the studentintern was also 
in^rumental in broadening* prpject awareness.* 

Evaluation Findings 

Adjustments to the project's plans and staffing needs were made 
as. necessary. Project staff kept an Activity Log on all activi- 
ties accomplished during the yeat A'plan for establishing^ pro- 
ject priorities by component for Objective III an'd .IV was , 
developed and implemented.' The evaluator's opinion is that the 
pro-ject has completed the activities for Objective I, thus 
fulfilling the intent of the objective. ' 



IDENTIFY THE HEALTH NEEDS OF TARGET SCHOOL CFilLDREN 

It is the intent of the proje/t to generate health needs data 
of target sxhool-'children by /surveying children, school person- 
nel, parents and community. / In order to generate such (data, 
each of the following components performed a needs assessment. 

/ 

NOTE: In the project Imp^mentation . Plan discussed previously 
activities for Obj ectives/ll , TII and IV were delineated 
according to the followii/g components. 

Health Education 
Health Services 
Foods and Nutrition * • 

m v 

Community Education a^nd Mental *Health activities wei*e originally 
to* be included as p^t ofr the ^above components. However, a staff 
member was ^temporarily assigned the responsibility for Community 
Education and Mentarl Health activities, and thus they became 
^separatexl. from the/ three components. , 

Therefore, the /report narrative f or 'Ob jectives II and III 
will follow the rormat detailed in the introduction of this 
rjeport , ^ afjd wiljf also include similar narrative for Community 
Education anrd Mental Health components. 

A, Health Education Assessment Activities 

1. Iden^tify health education problems o,f target schools 

by February 1, 1975., • ' . . . 

*. ' . « • 

A teacher survey ins trumenf . was developed by project 

staff with ihe assistance of the ^valuator. This 'survey 
instrument /was ' developed to assist in determining the 
Health Education needs as perceived by the teachers in 
the eight target schools. The instrument was given to 
'all ^ teachers (137). . One hundred oJf the survey- instru- 
ments were-fillfed put and' recently returned to the 
proje^ct staff.-' 

"The s€aff identified- 11 key categories of health educa- 
- tion in the survey. ' ' 

Accident and Safety (First Aid) 
Consumer Health' * 
v^' Dental' Health * ^ , 
^ * Disease Control and PreVenrion 

^ , ^ Environnjental Ftealth 
* Mental vHl&alth • . % 
, Nutrition and Growth 
y ' Personal Hygiene . ' • . 

. ^ * Physical Education • 

Sex Education and Family Living 
. Jobaijco ,' Alcohol afid , Drugs ' 

On the survey, all teachers were'aSked to rate their 
interest ojn a scale of 1-4 for each, of. the 11 major health 



(Continued) / 

^ areas. Preliminary data from the survey for this 
question resu-lted in the following priority of 

. 1. Personal Hygiene 

- ' ' 2. Accident and Safety (First Aid) 

• 3. Nutrition and Growth 

4. Dental" Health 

5. Physical Education ^ 

6. Mental Health 

7. Tobacco, Alcohol and Drugs 

8. Sex Education andFamily Living 
^ 9. Environmental Health 

10. Disease Control and Prevention 

11. Consumer Health 



V 



" °" ^ survey, all teachers were asked to check 

'r'll^\°J Health Education that they have empha- 
sized (taught) in their classroom during the last two 
thri;n^S?nf^^^ collected from the survey have indicated 
the following preliminary results in priority order 
U.e. Number 1 was emphasized the most and Number 11 
• the least) . ^ • 

1. Personal Hygiene . • 

2. Dental Health' 

• 3. Nutrition and Growth 

.^4. i^ccident and vSafety ■ ' . ' 

5. Physical Education 

6. Tobacco, Alcohol and Drugs- 

. 7. Sex Education and Family Living 

8. Mental Health 

,9. Environmental Health 

10. Disease Control and Prevention 

, 11. Consumer Health 

Teachers were also asked to check those Health • 
Education areas they would like to teach if there 

""i^s in that area. ' 

••''^^•''^•^ indicated the following pr%i.minary 
results;' in priority ordejr. . " ^ / 

- -^-j . 

1. Mental Health ,k 

2. Accident and Safety % 
t '■■ ' 3, Environmental Health 

4. Personal Hygiene 

5. Nutrition and Growth' 

6. Sex Education and Family Living 

7. Tobacco, Alcohol and Drugs* 
. 8. -Physical Education 

9. Dental Health . 

• 10. Disease Control and' Prevention 

11. Consumer Health 

' ■^2?^?®?-'*"''^^^°" teachers responded to was - 

' What (lii your opinion) are the three leading health 
problems of children in your classroom?" 
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CCj^ntinued) ' ' ■ 

t 

f ' •* ; 

^ The data collected indicated the following priority' 
I order of health problems in the classfoom. 

1. Nutrition 'and Growth 

t 2. Personal Hygiene 

? 3^ Dental Hygiene 

^ • 4. Mental Health 

j 5. Sleep, Rest and Relaxation . 

6. Drugs and Alcohol * 

7. Sex Education / 

8. Accident and Safety (First Aid) 

9. Physical Activity 

10. Vision / • 

11 . Environment al/ Health 

12. Hearing j ^ 

13 . Preventative /Health 

The proj^ect staff arrj.ved/at a list o-f health topics 
that are iinportant to con/sider for Health Education 
as a result of the survey. This list included 
the following areas. ^ * 

" ^ Personal^ Hygiene 

• V ^ , Nutri^tior/ 

Mental Health 

Accident and Safety (First Aid) 
> ' Environmental Health 



2. Identify resources and materials currently used by 
project school staff. ' . ' * 

Incorporated 'in the above teacher survey was a que'stipn 
to ascertain v;hat resources and materials that project 
school teachers currently use in their. classroom. The 
results of the survey were compiled by--project staff 
into the following list. 

I 

Community Resources » ' 

Twin City Dairy Council - ^ j . 

Minneapolis Health Department \ 
American Dental Association j 
American Red Cross BAT Prograjn 

Community ,Volii'n tee rs for tasting parties through: 

Resources^ Department of Betty Jane Reed . 
Kits from Drug Center . ' ! ' i 

Professional Courses from University of Minnesota 
Miracle Ci^rcle ' . , 

Policeman who worKs with School Safety Patrol 
School Nurse gi 
Dental Hygenist , ^ , ' 

Professional Growth Courses in Nutrition 
Family Life and Sex Cu'rri<iulum. Guide from St. Paul, 
Mi:nriesota 
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Films, Filmstrips^ Books and Textbooks. Pamphlets 
and Posters c F =» Film F.S. ^ Filmstrip 

Pamphlet: What JVill I Be From A to Z? 

^Book: Dr. Benjamin Fei;rigolds - K-P Diet for hyperactive 
children • * ^ 

. Controlling Germs - F ? - 

Disney Film Consuming Health - F -»■ 

B>«s Safety - F ^ " 

I't's Woijderful Being A Girl -. F . 

T.V. Program Channel 2 / - 
Think. Fine*,- Feel Fine^ 
Nfulligan 'Stew 

Roundhouse ' f 

Dudley, the Dragon - F.S. • 
How Susie Lpst Her Smile - F 
Billy and rtis Toothy- F ^ . 
Rine:. Human Body - F 

Digestive System . " 

Visit to the Dentist - F * . 

Book: Values Clarification Simon 

How jv'e 'Care. For Our Teejih - F \ 
A Visit To Th.e Dentist - F 
Mixie, The Pixiev^ F.S. ^ , 

Health V6t All Scott Forseman' /--/Health Series 

The list of. .^'source materials jpk be used by project 

' yi jfioucation units for the 



•staff^when ;feveloping the Heal 
qlassroOm. . 

Develop ^ cal^ogue system for resdur 

by January 157^1^75 and then ideiiti\fy ^ 

materials and/or resources for potential use in 
health education program 



ce materials 
existing 



The staff felt that it was n^ecessary to identify 
current existing systems, as these would give staff 
ideas about the procedures., methods, etc. that are 
currently workable. The systems that were reviewed . 
were chosen for their successfulness in terms of 
widespread usage and because of the ' likelihood that 
they would already be understood by "the majority of 
the Minneapolis Public School staff. The resource 
center's systems we.re reviewed /by having a staff 
member' visit the specific organization, with the 
st^ff member interviewing the organization personnel 
about their resource system. 
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The organizations in the Twin Cities. /Selected for 
review are- as follows^ . ' 

• St. Paiil Health Department —Health Education Office 

• Flinneapolis Health Department--Health' Education 

> Office 

0 Planned Parenthood- -Health' Resource Center 

Q Minneapolis Public School Audio-Visual Department 

c Minneapolis Public School Service Center Program 

,M Minneapolis Public Schoo.l Central library \^ 

^After completing the interviews, the health education ^ 
. component staff discussed each syst,em and produced 
two sets ' of ob j edt ives f(5r developing their catalogue 
system: short-term objectives and -long-term objec-^ 
tives^ Short-term ob j ectives«i.vere thos/e that . existing >^ 
project staff could immediately accomplish within the 
project budget. The shbrt-term catalogue system 
obje^ctives are as follows: ' 

\9 Use audio-visual department at thre Board for care 
, gind , distribution of films anji^^lmstrips . 
Develop health resource roarferials catalogue. 
Use St. 'Paul Health ^^^^^trfeau ! s pamphlet form. 
Keep, anlocfse lea^^-tlotebook of pamphlets available 
according tp^^^stiSject area, ^ , 
* Xerox ^nd/^r'culate/table of contents of all journals* 
pertinent to health- education. Keep a file , of them 
accori^i'ng to journal's title. - 

Keep»a file on what has been ordered to preview. 
^Ihrculate gerintent news articles. 
TCeep a file of other**agenG*ies and organizations 
audio-visual materiarls and resources. 
U^^^s c i e n ce f o rms f o r 

- lending out materials. ^ 
* Pick-up day information, 

- Telling teacher matferials are. in. 

- Shortage list^ 

- Confirmation. 

- Big sign-up sheet. 

Use audio-visual sign-out card' to know when 
material is in use. . ; » " 

Keep file on "recommended materials*'* so can 
purchase when adequate budget. 

Keep vertical file for articles (according to subject 
matter) . • 
Use form to reoetd every request. 

-.How requested (phone ^r jnail?) , 

- Who'uses us (teacher, nurse, parent?) 

- Materials requested? 

- Amounts . " 

- How did* they find out about Us? 

- Requests we can't fill" now? - ^ . 
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The long-term objectives require additional pefsSHhfel 
and funds and it is understood that they Vill be . 
accomplished in conjunction with the Minneapolis 
Public School Health Service Department • The-- long- 
term objectives are as follows 

• Use dewey decimal system. 

• Hire Library consultant to organize dewey decimal 
system. » 

• Write a formal proposal which iircludes : 

- Consultajit (Librarian) . 

- Van to transport and delivery materials.- 

- Eull-time secretary at resource center. ^ 

- Staff person to dTive van for deliveries^ 

e Develqp a periodic newsletter. 

- Parents /community. 
Students* 
Teachers . 

- Nurses. 



^ • Develop a handbook on how to use resource center (?)• 

« . Purchase poster file cabinet > 

* ' • A catalogue system for the- resource ^materials hks been ^ 

- developed and the, existing materials have been identified 

and catalogued. TJie system incorporates an inventory 
siieet of materials available including name of material, 
^\ * publisher and quantity. An alphabetical card catalogue 

V . is also included in the system 'and the cards are color 
^^-s*' coded for each subject as follows.: 

, . ^ • ' Curriculum Materials ]Vhite 

Heialth Education Boojcs Orange- 
Catalogues Pink 
Pamphlets fr Reference 

Materials Blue 
* 

An order she^t for requested materials is als^o included 
in the system. This 'gives data on items requested, who 
requested the items, name of school and dat€|. sent and 
date returned. A file is also kept on what is ordered . 
for preview and the opinions of the previewers are 
available., -This preview aspect is on-going in the 
project. 

This system has been currently operating out of the 
Project's Resoiirce'^Room. However, a District Wide 

S Health Resouce Room has been established at Anwatin 
School. A secretary has been hired for the room, but 
the project's Health Education Aide will also operate 
out of the Center. It will be th^ aide's responsibility 
to continue catalogUii?g the materials, as >vell as 
coordinating the project's Health .Education curriculum 
kits and materials as they are requested by various 
teachers . ^ ^ 

9„ - • 20 . 
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In order to accomplish the second part of state-' 
ment II. K. Z.^ pro je£t_sta££ has identified 
existing materials ^and/or resources for potential use 
A-n the health educ'atibn program. The staff has surveyed 
all teachersas*6 to the health materials and resources 
they have used in their classrooms. Staff is also 
currently reviewing lists of all the school district's 
audio-visual materials and" has contacted the nurse in 
two of the target scheels.* The District's Community ^ 
Resource Volunteer Dirggtor has also been contacted, 
as well as the publisliers of health resource materials. 

It is the evaluator's opinion that the staff identified 
materials and reaoiirces in such a manner so that they* 
were able tp determine-what the project had and what was 
needed. This allowed staff to better decide what . 
materials/were 'available to be useful for the curriculum 
-units being developjed. It is. also the opinion of the 
evaluator that the catalogue system is adequate for 
use by the teachers and- staff in the project schools' 
as well as other teachers in the 'district who may want 
to use it. 

Identify criteria for Minneapolis Public Schools 
acceptance of Health Education program by March 1, 
1975. ~ , " ' 



'trbject staff interviewed several people in the 
Minneapolis Public Schools to ascertain .information 
that could be used , to establish a set of criteria 
- for acceptance of the Health Education teaching 
units to be developed. Consideration was " 
given to the following areas in collecting informa-* 
tion* 

\ 

© Ethnic 

0 Sexist . , 

o Minneapolis Public Schools 

Curriculum Format 
• Approvals 
if • Feedback 

9 Evaluation » 

The project staff developed a report that arrived 
at a Set of criteria. ^ The criteria are as follows. 

Criteria 



• Materials , must be reviewed. 

- Multi-ethnic culture center consultants who 
will tell if ,thenini"ts are biased ethnically. 
Nan-sexists center consultants will tell if 

* materials are biased by sex in any vay. 

• Curriculum Generalists will check curriculurr 
to see- if we have used accepted approaches in 
writing curriculum for Minneapolis Public Schools. . 



!!• A. (Continued) 

•» * . 

- Content area and type^of presentation is approved 
by Project Director and Health Services Director 

- Clear with principals for teachers from Health 
Education staff to work with their building staff 
in piloting units . 

- Obtain reactions from teachers and isri'corporftte 
into unit, 

- Approval of continuing curriculum/learning 
materials committee for City-wide acceptance. 

- Evaluate pilot -suggestions in>riting curriculum 
from all the curriculum, generalists. 

> • Packets must not cost over $3,00'per grade level 
per school. 

• Packets come out of general funds so they must be 
developed as a selling point to principals and 
teachers - a Fair to display materials is suggested. 

In addition to the above criteria, other suggestions 
have been incorporated into the following list as 
general guidelines whe^n writing curriculum. 

Suggestions for Curriculum Development 

© Leave out methodology Und philosophies, 

• Start curriculum with concepts jand-goals. " , 
0 Scope and sequence. 

• ^ Include cOpyable masters. ~ 

• Include resources available so easy for teacher - 
access . , ^ ^ 

Q .Not grade orientated but in levels, i,e., A. B, C, 

• Loose-leaf book sd-.tcach^r^ can update currfculum 
as -new units are developed, 

c Try to integrate^with basic skills. 'V * 

• Stress using health* in the teachable moment wheti 
^ presented in clas^^room, 

Q Behavioi^al change is " important . 

The evaluator^s opinion is that this activity has been' 
completed, and the results are adequate fpr proceeding 
with the development of the Units. 

0 

S,^ Identify existing health education programs in the * 
community (agencies, types and scores of program) 
by February 15, 1975) . 

Project staff conducted a survey of known community // 
agencies serving the areas of the project target* . / 
schools. This survey was performed by telephone* 
contact with each^of the agencies surveyed. 

• A list pf the community agencies contacted and a 
coding of the education s'ervicos' that' they provide 
- ^ are ddcument'ed in a project staff report^ .The services 
were organized into the following areas-, 

22 
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. Advocacy 
Birth Control 
' Breast Exams ^ . ' 

Breast Feeding 
Chemical Dependency 
^ Child Development 

Counseling 
Diabetes 
Family Planning 
Health Education . 
Immunizations 
Mental Health 
Nutri tion 

- ' Prenatal Care 

^ . > Pre-Operation Tours 

Radio Health Education 

Reading Material 

Referrals 

Sex Education 

Single Parenting 
■ ^ * Speakers 

Venereal Disease * 

Each of the agencies contacted were asked the same 
questions .as feJLlows. 
• ' » * * 

• What, if any, health education services does your 
organisation supply to^the schools , or to the 
community? ^ 

0 What method do you use to dete mine- , the need -of the 
_ - community? • \ ' , 

. • • Can you name any programs you have implemented tha^ 

you feel have been extremely successful? 

• Can you name' any programs you have implemented that 
.yoM feel haVe'been failures- -you had to cancel ^or 
one reason or another? ' 

How closely does your organization work with the 
schools in your -area* in the health education prograins^ 

• Do you know of any other organizati* in this area 

> that provides any service that is similar to or like 

this one? V 

• Each agency contacted was Identified by name and 
also the name of .the .person talking and their 
position. 

The results that project staff documented' in their 
. I report are as follows. , ' ^ ^ . : 

• The health educational services, administered to the 
target school are varied arid quite extensive. Airong 
the most popular classes are birth control, ViD. , aird 
prenatal care. 

' ^ • Practicall)^ all o/f^the agencies give consultation 

an<Jf referral. 
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The majority o£ the agencies either work very closely 
or have some direct .contact with the school-^-,- -T-h«-_ 
primary association is through ' consultation with 
nurses, social workers or' classroom teachers in 
regards' to problems that arise with individual. ^ 
students. Many agencies also send speakers £or_ 
presentations 'to groups o£ students. These topi.cS' 
range from single parenting to chemical dependency. 
Several o£ the ^agencies' expressed the desire to have 
a closer relationship vith. the schools. 
•Several methods were used as detemiining factors 
in assessing the need of the commuility. 
Primarily the needs as expressed by the nejr.bers of 
that commuriity determined what, v;here of when to 
set up group or class discussions. However, some 
agencies had access to or compiled records and or 
surveys to determine what was needed. Tot instance, 
in the Pilot Gity area, information was gathered 
from the Minneapolis Department of Health; from 
patients records, and patients requests. These 
records "indicated a need for more education in such 
areas as hypertension or birth control. Therefore, 
Pilot City s.et up these classes. 

The Minneapolis Department of Health is probably 
thfe best resource for any statistical material or 
health data. They have taken various health related 
a.reas and made studies on them. Frequently,, the - - 
determining factor (especially in individual con- 
sultation) was a mandatory requirement that each 
treatment be preceeded by consultation. 

-Succes.ses we're basically measured by repetitious 
request, frequency of classes or class attendanc-e. ■ 
Classes were set up when request made- continuous 
or in-depth instruction necessary,. Group discussions 
grew out df patients (mostly) feeling the need or 
doctors etc., recognizing the value of sharing 
problems. These two methods also reached more people 
at one time than" individual consultation, thereby . 
saving time and money. 

Most of the successes of a program, or activity were, ■ 
(1) because there was extensive preparation of both 
patient and staff, (2) high interest in the topics 
beiag presented, (3) availability of the staff to 
readily answer questions, ca3m fears or quiet mis- 
conceptions, and (4) the community people were 
■ receptive to the ides of discussing similar, problems 
with each other. 

It should be no'ted that many of the agencies do not 
record either success or failure. They weigh' , 
their value in terms of the fact that they have^ been 
in existence for "X" number of years as* a basis for 
determining their advancements. 

24 
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' * • failures' arc 'not usually counted as such; they 
. . generally consider the whole"" program instead of one 

^ . ; or two facets that did not quite work-out. 'A few 
comnioiy factors mentioned are (1) l^ck of interest, 
(2) improper advertis.ement , - or (3) fears of the 
J ^ ' people regarding confidentiality. However, nost of 

the failures recorded weTe> in the lijie of classes. 

• - . » ■ - 

Another reason. failure is not ' recorded is that no 
one wants to take responsibility for'it. hfuch.of 
the personnel in the agencies change frequently 
. * (more frequent than many pther positions) . Possi^)ly 
' one person w^ould'^init iate a program, a second would 
, run it and a third finish. Therefore,, no one really 
takes the blame, 

' The- question that asked about success or failure 
appeared to be the hardest to anSwer for all persons 
V , * interviewed. Records were referred t'o in several 
. , instances to substantiate a ^statement of succes's. 
v^..^^^ However, for some reason, practically everyone seemed 
^ to have a slight resentment toward sharing their 
• failures . . ^ 

Much can be gained from ^this survey in regards to 
the type of heal^th educ^ational services available 
V in the target area communities. Just about any 
*^ . * problem that arises can and probably will be solve*d 

if a patient would utilize these" resources. The 
agencies themselves work jointly to provide the 
most completed services to a person and lack only 
the interest of these persofts. ^ . \ 

The evaiuator^s opinion is that this activity has been 
completed as schedule^d. 

6. Identify and record all existing projects and Federal 
programs in target schools and develop an on-going ^ 
recording system for new pi'ograms by March 1 , 1975 . 

Project staff compiled a list of projects and programs 
in the public and non-public s chools in areas of the 
project schools. ^ This list was documented in a project 
staff reporte dated February 12 , 1975 . 

They have also developed a system for updating all' 
• * . federally funded programs within the Minneapolis Public 
Schools, This list Will be updated jnonthly by the, 
clerical staff on the project.^ 

% , 

I 

. The opinion of the evaluator is that this activity has 
been adequately completed as planned. 

7* Develop' community inlerests inventory related to 
health educatioG^y March 1 , 19 75 . 

The Proj ect "Director decided n6t to pursue this 
activity for the' following reasons . 
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• The intent of the* overall objective has been 
satisfied through other activities fpr^the 
assessment objective . 

• Further information of a subjective nature has 
been obtained from experienced professionals that 
are familiar with the target area. 

It was expected that the Community "Education Depart- 
ment of f^inneapolis Public Schools could easily pro- 
vide this information. This has not proved to be 
true. 

The project director's .opinion is that the expenditure 
of dollars required to, increase the present level of 
information is not consistent with the priorities of 
the project, o 



B. Health Servient Assessment Activities ^ 

.1. Project staff will review and evaluate .current 
iscreening arid assessment program of project 
schods by February 15, 1975, . 

The He,alth Services component of -project staff reviewed 
the '-screening procesp^hat is currently utilized by the 
target schools. In prder to evaluate the screening 
process, the pro jectl s taf f developed a criteria check- 
list. The checMis t \rates each criteria as to whether / 
each criteria was satfisfied by a Yes, No, ox Undeter- 
mined rating.' The results of the evaluation are giveft* 
in the following |:able with t^ie rating.' 



Current Screening Program' 
Evaluation 



Criteria 



Yes No Undetermined 
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1. 



2. 
3. 
4. 



5. 



6. 



7. 
8. 
9. 

10. 

11. 



jParents and children noti- 
fied. ; 
Teachers an4' children pre- 
palled for screening. 
Criteria-established for 
screjDning procedure. 
Adequate personnel trained 
to assist with screening. 
Petesting of children WTio 
failed tests befprc 
re IJerral • 

Time allowed to intretpret 
iindj)lan follow-ups with 
parents, and teachers. 
Adequate follow-up. 
Screening program consistent. 
Health' history accompanjjing 
screening. 

Faci Lities adequate for 
s creeping. •' ^ * 

Clinics well, planned as to 
sequence of testing. -26 



X 

X ' 



X 
X 
X 

X 

•X 
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Some 'preliminary conclusions of the- evaluation were- as 
• ' follow^., ♦ ' ^ * ' . . ' . 

• ^ ^^'^^^ crateria^;establishexi for^Ji^aring and visibn 

screening should be re- evaluated. * 

• • The heating 'audio^tes t may not need to be given 

tq a suspect)sd abnorm,al result of the otologic 
^exam.;Trhis Abnormality would require a referral 
where the audio test would b^ given. 

• The screening procedui:es coul4 be coordinated u^ore • 
efficiently 'witl^ clasfroom teachers. 

.The evaluator's opinion is t;hat |his activity has been 
adequately con\]^leted per the sch'^ule. ^ . 

2'. Project staff will identify, list, evaluate all 
school-bgsed health programs (physical, irental 
pjid social) available to target School students y\ 
by February 15 , 1975 . * 

» . ■ * * 

The project staff identified several school-based 
health programs. These programs were evaluated by 
project staff^ Comments by project staff for these ' 
programs , are as follo^ • * ^ ^ ' 

* ♦ 

Kindergarten spring and summer registration report 

.Criteria' needs to be established for A^alidity of 
f ♦immunization 
% More* coinpleted physical examinations by physician 
•would be desi-rable 

• Only' 561 forms wei^e completed by parent-- then only 
immunisation history- -p e ^j ^ ps a new.,form for health 
hti*story ^ - , 

o Only 79.1 used the ^Jinneapolis school form--the'./ 
HeniTfepin County Medical Society has a comm^itted wjio 
is considerrng a ujiiversal farm fpr the area 
> 15% of the physical examination, forms were uhcom- 

'pleted by physici ans 
4 34% showed some pnlJlSical deviation , . 

• To keep the s chool - informed of health probletns, 
the emergency card' should contain a space /or this 



Summed School Screening Programs * 

e Screens Only 'al? out 1/3 of the target area children 

• ' Consistency with other school screening should be 

considered 

• Moi;e immediate follow-up nepded 

j% . Children are re-s'cre6ned *in October in the* scho0ljs , 
so overlap exists • ^ ' I ^ 
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Communicable Disease Peporting Program- -Revised Summer 
of 1974 . -•• - 

Compiled by : . ' 

• 1. Minneapolis - Health,:,Department 
2: Minnesota Department of Hea;^th 

*3. Minneapolis Public ^Schools 

. ' , • p • 

First Aid Program ' . 

• HeaKh assistance i^ required to hold firs^t aid 
certificates. An accurate account of certification^ 
is kept in Flealth Service office - ^ , ' 

• School ^nurses are not required but encouraged to 
have first. aid certificate 

• First Aid Emergency 'Aid Chart revised in summer of • 
1^74 under the direction of American Red Cross and. 
written by Eric Hansei^.^ a roedic at Central Junior 

. ^ High School ' ' ' 

Primary Care 
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m Amount given in a school setting is undeferminigd 

as the monthly resume form is vague, not many children 
seen in office. The resume forms' should be modified 
to include: 

- number dren seen for 'first aid 

number of children seen for epos'idic care - • 
: - number of telephone calls for health, reasons 

- how many individual children seen ^ 

- how many repeated call's > 

♦« * 

a Evaluate Health Assistance In-Service Program 

To identify what^ additional health services are* needexJ 
in the project' schools', project staff became fapiiliar'^ 
with the. , services that already exist. » 

i 

The role of the school nurse was reviewed. ' The Health' 

Service Procedure guide lists ,the following duties for 

the school ntirse : , • , 

1. Screening and'^ follow-up. 

t ' 

Far vision Screening is to be done on children in 
grades K, 2, 4 and 6, referrals and new students. ^ 
^olor vision is screened on referral. 

'Audiometric screening is to be dane on students in 
grades K-3j new students , past failures , 'referxals 
- and students with speech, voice or language diffi- 
culties. • • ^ 

Scoliosis screening is also Suggested.. 
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2. Obtaining verification of rubella and rubeola 
immunizations for Kindergartner's . 

3. Health examinations for Kindergartners . 

4. Dental ^examination foLlow-up on all students. 

5. Communicable disease control . 

6. Attendance follow-up. 

7. ^^ 'Supervision of acute iUness and emergency care. 

8. , To keep an index file oil special needs of students 

as reference for -health C9unseling; suggestions 
for program adaptation and individual follow-up. 
. 9. Communication to staff about special health problems^ 

10. Supervision of program adaptation for chronic health 
problems. 

11. Recording of current and complete data on health 
records . 

12. Resource person and guest lecturer" for health 
education. 

The schodl nurses in the eight target Schools were 
interviewed by project staff to determine how the nurse 
functions i,n,the school and to request ideas for improving 
andl adding to health services offered to students. The 
following questions were asked of each of the six nurses: 

1. How much time do you spend in the school? ' ^ 

2. What screening programs have you set up for the 
students in your school? 

3. What role do you take in obtaining rubella and 
rubeola certificates? ^ ^ 

4. What role do you take in obtaining kindergarten 
physicals? 

5. How do you handle follow-up for screenings and 
dental in your school"? 

6. What is your role in Kindergarten spring registration? 

7. What is your role in communicable disease control? 

8. How is^ Attendance follow-up handled? 

9. How dp you supervise acute illness 'and emergency care? 
10.. Do you keep a special index file of students as 

reference for health counseling,, suggestions for 
program adaptation and individual follow-up? 

11. How, do you communicate special health problems to 
school *staff? 

12. ^^. Do you participate in program adaptation for students 

^ with .chronic health problems? 

13. Is current and complete data recorded on student 
records in your school and who records it? 

14. For what health ed^ication have you acted'-^as Resource 
person or guest lecturer? 

15* What teacher^ skills do you^ feel would be desirable 
in recognizing and dealing with student health ^ 
problems? 

16. What kinds of student health problems do teachei;s 
refer 'to you? 

17. What ^kinds of forms do you use to record and communi- 
cate^health information? 

18. What else would you like to see done by health services 
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19. What is done in the area of adaptive PE in your 
school? ' 

20. What kinds of health jprdblems do you do counseling 

' for? . 

21. What part do you play" in SERCC and SST? 

22. .What additional healt:h services are available in 
youT school? 

As a result of the interviews by project staff, the 
fallowing list of staff recommendations , resulted. 

SUMMARY OF RECOMMENDATIONS 
CONCERNING ADDITIONAL HEALTH SERVICES 
IN THE TARGET .SCHOOLS • 

1. The wqrkload of the school Nurse should be reduced 
so that she will be able to spend more time at one 
school. .... 

2. An organized screening package should be developed 
that includes preparation of the children to be . 
screened, a trained team of personnel to do the 
screening, a satisfactory room iji Khich. to do the 
screening, and referral criteria that is agreed / 

, upon by the Medical Community.- 

3. The physical examination form should be revised to 
give useful information about the child as it 

, relates to his education. 

4. Community Health Aides should 'be used to increase 
•the amoung of follow-up completed. 

5. A program for parents about observing children for 
possible hfealth problems and services for health 
care should be developed and implemented.. 

,6. An in-service for health assista:nts and teachers to ^ 
increase their knowledge of ' communicable disease 
should- be developed and implemented. < 

7. An orientation and on-going in-service for^health < 
assistants should be developed and implemen,ted. 

8. A common system of organizing health data should 
be developed and implemented. 

9. Routine teacher-nurse conferences sliould be established. 

10. A center for information about health problems for 
Nurses' reference should be established. 

11. A method for obtaining a health history and current 
health information' about the school child should be ^ 
developed. • . 

12. Increased communication among nurses to e::echange 
ideas and materiarls should be encourag-ed. 

13. An in-service for teachers to increase skills' in 
recognizing and dealing with student health problems 

• and increasing referrals to the nurse should be 
developed and implemented. 
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The evaluator's opinion is that the activities pej-formed' 
by project staff satisfy the planjjgd activity require- 
ments -as schedul-ed. ' 

3. Collect and analyze data generated- by, fisting screening 
. .prograjg... Then identify health needs of target school 
children by February 15, 1975. ' y 

♦ • 

I The staff determined, that the health ;needs of the 

children were not readily definable from* the statistics 
collected at this time. 'It was suggested by the Health 
Advisory Committee that the, staff shouW obta-in assistance 
from a bio-statistician located at the Hennepin County 
< ' Planning and Developmental Office. The following con- 

cerns were reported by project' staff relative to the 
current screening programs and the ability to establish 
, needs. 

• The screening program was not consistent when 
applying the- various tests to students. 

• Some children veceivedi certain tests while others 
did not. It was questioned as to how these children' 
were selected (randomly or for sqme special reason). 

• Need can only be i den Ji fied- after follow-up of 
suspects is Completed and fgls.e positives 'are 
ruled out. ■ . - 

• The National Institute of Heaith S^tistics should 

be contacted for" further information on health needs, 

4# ^ In cooperation with members of the health service resource 
committee, project staff determine the type of information 
necessary to assess whether or not target area families 
are identifying and using a primary source of health care 
^ • by January 30, 19 75. 

The project staff Health Services component was unable .to 
locate information regarding community utilization of 
Health Services for on-going primary care , the staff , ^ 
'contacted many local -agencies to determine the number 
o'f families using their service. The list .of agencies 
contacted is as follows'. • ^ 

o Hennepin County Health Coalition 
0 Hennepin County Medical Society 
. - 0 / J^del City > 

• '•'Northeast Health Coalition r 
♦ • • o Minneapolis Health Department 

• South Side Coalition - Survey obtai-tied an'^kit does 
encompass four target schools extending beyond its 
boundary y 

9 Pilot City Health Center 

€ Children Health Center ^ 
^ • Health Advisory Committee Piecommendat ions 
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II. B. (Coritinue4). • . ' 

The evaluator's opinion is tKAt a survey couW be taken 
Of target school, area families to ascertain the informa- 
tion retfbired if the project director felt that this 
information was critical for developing a Health Services 
program. * \ . • 

5* In cooperation with school and coir.munity resource 
people, the project will determine a\^hat teacher 
skills would be desirable in recognizing anx? 
dealing with student ^health problems (mental, 
physical, social). Based upon the results of the 
above meeting,^ the project staff will develop a 
ireans of assessing teacher skill levels. Both 
aspects of this .objective will^^be completed by 
^ February 15 , 1975. 

The project staff, with input from resource people, 
. has identified a list of teacher skills that they 

thought would be desirable in recognizing and dealing 
with student health problems. The list compiled by 
staff is as follows. ' 

Know and recognize important deviations - ^ 

height and weight ' ^ 

' , ' skin pale and sallow 

teeth and dentation 

; hair and scalp 

upper respiratory tract 

^posture and body mechanics 

eye and acuity ^ ' v . 

«ar and hearing ' ' ^ 

behavioral ^ 

energy and fatigue . , « 

skin disorders 



Know and recognize signs of illness * 

diabetic » • 

epilepsy 

rheunmatic fever and heart disease 
meotal health problems ^ 
asthma and allergies 

communicable diseases, chicken pox, mumps 



^ streptococcus hepatitis 

skin disorders, or impetigo, pedicularia, capitis, 

tinea capites, bailsi eczema, allergies, warts, 
s cabies , acne * 
conjunctivi*ties ^ 

The staff is presently considering an approach for 
assessing teacher skill levels. This^ approach would 
compare the teacher skill levels with the skill levels 
thought to be desirable by project staff. 
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The results of this comparison would be used as ijiput 
for developijig an in-service training progrant' for 
target^ schpol teachers. Also, a handbook for teafchers 
would be developed for teacher ready reference- 

' The evaluator feels that this activity is about three 
weeks behind the planned schedule. The evaluator 
believes that this schedule slippage is not serit)us 
at this time, but should be addressed in the near future. 

6. Project staff will compile a current lis.ting of services 
.available to target area families and the number of^ . 
individuals currently utilizing these services*- This 
will be done by February 15 , 1975- 

Th^ projpct staff has compiled a listing- A current 
listing of health services available in the target 
schools has been compiled in a loose Iqaf ^notebook and 
is accessible for staff utilization- The number of 
target area families using these services is also 
available. 



The evaluator believes that this activity is complete- 



As a result of the aeeds assessment activities, the project 
staff established a ^et of priorities for the Health Service 
component of the project. These priorities are as follows 
in order of priority. I 

1 

Health Service Priolrities 

1.. the need for adequate medicaijl evaluation and subsequent 
potential diagnosis and treatment of currently identi - 
fied Suspected health problems is the highest priority 
need of our target populatiorl. (this high priority 
was given after considering the possible areas of 
project involvement and the level service available 
at the' time of the project's review). The implications 
for the^ health service component are: ' 

(A)^A11 possible resources be brought to beal^ on 

, this need, including our Community Health. Aides . — 

That no further identification activities be 
considered until we have assurance that follow-up 
will be completed within an acceptable range. 

i (C) That project efforts to^encourage identification 
\ and utilization of sources of primary care be* 

considered a 'part of our follow-up program- 

i 

2. The need for an accurate, concisei, health data collecr . 
tion ^Lnd communication system is a project priority. 
Providing infoi^mation to the cla^ssroom teacher in ' 
Q understandable terras is felt to be one of the most 

needed aspects of this priority. 
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3. Additional screenings for student health problems - 
This particular priority carries with it the assump-** 
tion that the identification procedures are both 
valid and reliable. This activity requires both . 
qualitative and quantative review and development. 
The following areas of involvement are suggested. 

. • Regular periodic screening programs. 

• .Episodic assessment by various health per'sonnel. 

• Observation and recognition of suspected health 
deviations by family members. 

4. Student need for adequate immunization protection. 

'J - ' * ^ 

Based upon the above listed priorities, '.the project staff 
developed a list of activities for the Hegilth Service 
component. These activities are as follow^. 

(1) Completing the follow-up of health screening done 
in the fall, 1974. 

(2) Devising a system of collecting concise health data 
and a system of communicating this data to approfiriate 
persons such as parents, school staff, primary care 
centers. 

* ^ 

(3) Developing a mass student health screening package 
that will be utilized both in Summer School and Fall 
Sessions, 1975 in the project schools. 

(4) Developin'g a suspect problem screening package that 
will be a more in-depth health assessment. Children 
will be included in this assessment after teacher 

or parent referral for suspected health proMems. 

(5) Developing teacher and parent health in-service to 
increase theii; observation and recognition of 
s.uspected health deviations-. 
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, C. Foods -and Nutrition Assessment Activities 

. 1. Determine the foods frequently eaten by target 
S school ^ children by February 1, 1975* , 

The staff nutritionist developed a list of common foods 
eaten' by children. Upon review of the list by the Parent/ 
Community ^Advisory Committee (PCAC) , other foods were also 
* added to the list. The nutritionist also talked with third 

graders about the. foods they oft^en eat; dietary ii^ake was 
taken on anothe r group of third 'graders • B^sed "on- the above 
experiences., the nutritionist was able tc compile a l,ist 
^ of a wide Variety of foods eaten by students. 

2. Determine dietary' intake of ta-rget school children 
by March 1, 1975. / 



After discussions with the evaluator and the PCAC, the 
^ . nutritionist formulated_a method of collecting the \ 

.dietary intake of stifdents. This method was to enter a 
classroom with the list of food and verbally ask the 
students what they had eaten in the past twenty- fouj: 
hours. This approach proved to be time consuming and - 
difficult in collecting the necessary data. The nutri- 
— tionist thus developed the currently used Picture 
Checksheet to determine student's food intajce. This 
checksheet, based on the foods list, is filled out by 
each student and takes approximately ten minutes to 
complete. After piloting the checksheet, the nutyi-. 
tionist made plans for its use in all the target/schools. 

It was determined, that each student filling outlthe 
checksheet would be asked about his food intake\>vef a 
three-day period. The mitritionist dcsirec] a irinir.^.um 
of 12 volunteer teachers representative of the target' ^ 
schools ^to employ the checksheet in their classes (300 
students). This would provide an adequate sapiple of the 
entire population to determine the dietary intake of the 
target .school children before development and imple- 
mentation of nutrition education and food and.lunch room 
changes . 

Classrooms .involved in the dietary intake Activity were 
_ , those who volunteered to ^be so. it* was felt that follow 
through would be greatest if teachers were interested 
and chose on their own to participate. The following 
is a list of participating teachers by building. 

Irving . 9 teachers 

Holy Rosary 1 teacher 

Harrison 1 teacher 

Madison 2 teachers 
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Forms w^jp devised ,so that the clerks could summarize 
the inarfidual intakes. For each day a record was kept 
by a child. T^^|^number of foods- consumed in each of 
th^ four food groups and "extr/ls** groi^p were recorded. ' 
Fruits and vegetables pro/iding a good source of vitamins 
A and C were counted separately from other fruits and 
vegetables. This was done because A and C are often 
problem areas" and are the nutrients of concern when 
looking at fruit and vegetable consumption. A final 
summarization of ^ the results is to be completed by mid- 
July, 1975. 

3. On a monthly basis, graph target school»*s student 
participation in school breakfast and lunch program 
beginning September, 1975. 

The nutritionist also developed a data sheet to compile 
school breakfast and lunch participation figures on a 
monthly basis. This data is available from the School^ 
Food Service Office and will be used to determine shifts 
of student participation as the project progresses. 
Data on .student participation in the school breakfast 
and lunch program for the entire project year will be 
available by mid-July. 



4. Survey luncheon aidei for^ their ideas on improving 
^ the acceptability of school lunch by March 15, 1975. 

The nutritionist, with assistance from the evaluator 
has also developed a survey questionnaire to gather 
ideas from the luncheon aides on improving the accepta- 
bility of the school lunches. The 10-item questionnaire 
:< was completed by the luncheon "^aides in all the project 
schools (Madison does-.not have aides as. the teachers eat 
with the students. The parochial schools were not ^ 
included as they do not participate in the Minneapolis 
Public School lunch program) Jhe following is data 
collected from the luncheon aides. 

i of Teacher^s Aides Responses 
About School Lunch Experiences 
N - 56 



i. The scljool lunch food tastes: 

Good 29% 

V I P 

OK "'54% 
- Poor 14% ^ ' ' 

'No Response 3% 

36 
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V 



^the nutritionaf balance of the food is: 
Good 52% 



Fair' 38% 



Poor 9% 



, No Response 1% 

X 

The quantity of food served, is': 

About right 79% 
Too little 14% 



Too much 7% 




The quality of food served 'is: ' ^ \^ 

Good 27% * 

, Adequate , S4% ^ * . . 

^j?o5r 18% 

No Response^ 1% 

The variety of foods seirved is: 

Wide 13% ^ 

Adequate 52% ^ 
Limited 34% 



No Response 1% 

The ea'ting, conditions arte: 

Pleasant '21% 
Mecfuate 59% 
/unpleasant 14% 

The amount of time allowed for the students to eat 
their lunch is: » 

Too long 0% I 
Too short 2% 



Adequate 95% 
No Response 3% 
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Prom the following list, mark those items which you 
think could result in the students eating more of 
their lunch: (Teacher aide was allowed to check more 
than one answer) 

A more attractive lunchroom 18 



More attractive lunchroom 30 

Allowing the students to eat with whomever 
they wanted 12 



Smaller tables (round or square) v 14 



Eating without their coats on * 25 



Having an adult eat with them ^ 25 



Not having to share lunch time with outdoor 
recreation-time 17 



5. Survey target schopl students regarding their 
school lunch experience by February 15, 197S. 

Students were also surveyed regarding their sphool 
lunch experiences. Questions from the lunch room aide's' 
survey were adapted to an interview forinat"^nd was 
piloted with one of, the target schools Student Council* 
It was determined that interviewing students by project 
staff would yield the best, most accurate data. Thus, 
approximately 150 students from three of the target 
^ ^chool^ were selected for interviewing. The three schools 
selected for cj)lle^cting student data were: . Bethune, 
Webster and Greeley. The data are as follows:, 

% of Student Responses 
About School Lunch Experiences 
• TOTAL 6-9 YEAR OLDS (N « 75) 

The ichool food tittess 1 

« > • 

Good 48% ^ 
Bad 14% 



OK 38% 



At lunch we get: V 
Lots of kinds of food 66% 



It's the same -old food 

over and over again 34% 
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At lunch the €unount of food* they give me is: 



Too much 11% Tt ^ ^ 

Just the right amount 56% 
Too little 31% 



I finish my lunch i 

Never 4% 
Always 22% 
Sometimes 74% 



How much time do you have to eat- your lunch? 

Just the right amount 40%^ , 
Too. little • 26% 

Too much 34% 

Would you like a teacher or teacher's aide to sit 
and eat' with you? 

3 

Yes ^ ' 66% 



No ^ 32% 



No Response 2^ 



If you were going to buy ^ lunch at a 'restaurant ^ \would 
you select the food served at school lunch? 



Yes 42% 



No 58% 



I would eat more of my lunch: (Studeiit was allowed to 
check more than one answer) 

If I cpuld eat somewhere else in the school ^27 



If the food looked better , 55 



If I could eat with whomever I, wanted 54 



If the tables were smaller 13 
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* of>S[tudent Responses 
About Sclidol Luttch Experience 
TOTAL 10-12 YEAR OLDS CN » 64) 



The school food tastes: 

Good \ 27% " ff^ 

Bad 14» ^ "I . 

ok' 59% 



At lunch we get: » x 

Lots of kinds of fooji 55% 

It's the same old food 
over and over* again 

At lunch the'aimtoint of food they give xne is: 

Too much 14% 

Just the right amount 59% % 

Too little " 27% 



I finish my lunch: 

Never • 5% 

Always 6% 
Sometimes 89% 



How much time do you have to eat yout lunch? 

Just the right amount 30% 
Too little 58% 



Too much 12% 



Would 3^ou like a teacher or teacher. '.js -aide to s.it 
and eat with you? . ' . 

Yes 22% 

No 72% 

40 
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. If ytfu were going to Buy lunch at a restaurant, ^<ould 
J you select th^ food served at school lunch? 



Yes 22% 



No 78% . 



I. would eat more of my lunch: (Student wa6 ailov;ed to' 
.check more than one ansVex) / 

If .J could eat sofrrewhere else in the school^ , 28 
' If the ^ food' looked 'be4}ter \ • -38 
If I could. eat vfth whomever I wanted 3? * 

if the tables were smaller , 6 

/ . • 

NOTE: A breakdown of the data by school* can be found * 
in Appendix B. / • 

It is important -to note that 4^ evaluation purposed' 
the above data will s,erve as 'baseline data jto be 
compared to , similar data collected during the spring 
of the second year of pro-jeet op^ation (April, 1976) • ' 
to determine effectiveness of the project in respect 
to ineeting the project's goal. ; , ' '* 

Conduct a lunch plate waste study for a sainple ; 
population of target school children by.March>,l, 19.7V. 

^ In order to measure improved^ diet aigr_ cons umpt ion by the 
target school children, the nutritionist with th^s^^alua- 
tor's assistance developed a design for c-onductinga 
platei waste study. ' . . 

Initially, the ^nutritionist "reviewed the Minneapolis * , 
Public School Study done in 1971. Upon 6bservation of 
all ..target ^chool student's method^ of discarding trays, 
the following was found. Tliere is no place in any of 
the 'schools to .unobtrusively observe the student's pLate^, 
and there ds a steady stream of students in the luncn 
rooms. Therefore, the procedure for the plate waste 
^study I's-as ^lows: The recorder (parent representative 
of the- PCAC) stood at-the garbage cans and. for every fifth 
student recorded what was e.aten by observing •.the student's 
plate. Tor eachritem, the recorder would determine 'whethe 
the. Student (a] ate none of it, (b) ate a tiny bit of it, 
(c) ate at least one-half of it, or (d) ate it all. 

The form^for fhe parent to marJc was- developed by the 

-.-^^'^P^"^""' ^ ^^i^f training^eslion 
J^^c n^°?^^'^'''« i^he- plate waste study. Because- two 
l^tl wJ-J? ^""t served in the six target schools (pre- 
hSv w?^'?/""^ brought in to be warmed-^d served and 
buiy. which is prepared and served on site), the plate 
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waste study was conducted on two separate days at each 
school and staggered over. a week's time to provide for 
consistency and reliability in the collection o£ the 
information* A second plate wast study will be 
conducted in year two to determine whether the dietary 
Consumption of the students has imprbved. Results 
are as follpws. 




NOTES 



Open bar indicates same nienu for all thre^^schcx^ls* 
Striped bar indicates different menu for the three' schools, 
* Food not eaten - meems a student ate no food at all or only 
a tiny* blt# as measured by obs6rvatlpn« 
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Average % of Student's Bulk Menu 
of Food Not Eaten* by School 



60 



•50 



40 



30 



20 



10 



43% 



36% 



33% 



27%- 





34% 




N » 126 N « 144 



N «= 82 N «= 59 
. MADISON 



N - 87 N » 90 



NOTES 



Open bar indicates same menu for all three schools. 
Striped bar indicates different menu for the three schools. 
* Food not eaten - means a student ate no food at all or only 
a tiny bit^ measured by obeiervation. 
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The following is a list of foods served at lunch that 50% or more 
of the children did not eat'*. 



Pre-Pack Food 










/iff 








£ n a 




e c a 
55% 


Apple 


50% 


Harrison 




Tossed Salad 


53% 


Bread 


50% 


Beth vine 




* 

Confetti Salad 


78% 


Tossed Salad 


67% 


Mashed ^ Potatoes 


62% 


Orange Jello 


57% 


Chicken & Gravy 


56% 


Bxe^d 


54% 


Sliced Peacdies 


54% 


Meatballs 

o 


51% 



Bulk Food 
Irving 

Carrots 80 % 

Vegetable Stick 71% 



Madison 

Green Peas /^7% 
Carrots • 64% 

Parslied Potatoes 54% 



Greeley 
Carrots 



66% 



* Food not eaten means that a student did not eat nnythixig at all 
or only a tiny bit^ as measured by observation. ^ 



The evaluator believes that although .^-Dftewhat delayed, 
satisfactory progress has been made by this component 
in completion of this objective. As previously stated, 
the nutritionist deviatefd from the 'original plan because 
of unforeseen circumstances. The evalutor believes that 
these changes were for the betterment of the project and 
will not result in any major effects on the project *s 
overall effectiveness. 
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Community Education Assessment Activities ^ ' 

A student intern from the University of Minnesota's School 
of Social Work was temporarily assigned the responsibility 
for the project's Coipjnunity Education activities and became 
'tbe project 's , liaison person with the' Minneapolis Public 
School's Community Education Department, The liaison person 
attended several meetings with Minneapolis Public School's 
Community Education staff along with* meetings of various 
community organizations and groups within the geographical 
area-of the project,. An outcome of these meetings is that 
health education is going on in the community, done by 
public health nurses, various health oriented iigencies and 
the public schools. 

No specific community education needs assessment activities 
have been carried out. Statement II, A, 7, abov^ speaks of 
a Community- Interest Inventory, It was the project staff's 
decision not to conduct such a slirvey, 'hut that some type 
of assessment be conducted in conjunction with ancommunity 
education activity such as a Health Fair, The staff intern 
has intermittently worked on programplanning with the 
Minneapolis public School's Community Education liaison 
person. However, because of other time commitments by , 
both persons, a specific community activity such as a Health , 
Fair has not been p3r%nned. 

It is the evalnrator 's opinion that project staff look more. ; 
closely a*t ways to involve the community in the development 
and implementation of their component's health programs. 

Mental Health Assessment Activities 

A student intern from the University of Minnesota's School 
of Social Work was temporarily assigned the responsibility 
for the project's Mental Health activites. An initial 
meeting of community mental healths prof essionals was held. 
Represented were Pilot City, Area Mental Health, Hennepin 
County Mental Health, General Hospital, Minneapolis Public 
School psychologists, and Community University Health Care 
Center, Discussion centered on the following Mental. Heal tlv 

aspects of the project proposal. 

^ • ♦ '* ' 

1. Mental health is part of the total ''package'' of health 
education and health servi^s^-^' i'nvolving staff, students, 
parents and Community. 

2. The needs assessment mentioned is especially concerned 
with identification of community resources, entry pro- 
cedures, etc. Inservice for project and school staff 
is to follow in order to facilitate the more effective 
use of existing mental^ health facilities. 
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3. Consultation ^and inservice activities mentioned are 
aimed at developmental information, preventative 
measures, and the discrimination between behavioral 
and medical/neurological problems • 



4; 
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The mention of jefforts to increase the social inter- , 
action skills of the children, ana the communication 
skills of all (parents, teachers and children). 

A consensus of what the project should emphasize was not 
attained at the meeting. When staff met with the Parent 
Community AdvJ.sory Committee an expression of strong 
opposition to a widespread mental or emotional testing 
program w>as raised. Mental Health officials have also 
indicated that no widely accepted instrument is currently 
available to assess student needs. , ^ 

Project staff decided to begin the needs assessment by 
contacting Mental Health professionals from the target i 
schools in order to raise issues and initiate discussions 
that would identify areas of need. A plan was establiJ 
to involve the Mental Health professionals and target 
school principals in the definition of problem areas\ 
Areas of concern that emerged included the following: 

• Training requiremen4:s ^or various categories of aide 
staff dealing directly with psychological' concerns. 

• Concern centered on the system of service delivery^ 
anS the service delivfe'red. 

• Improving the "mental health*^ atmosphere of the school. 

• Need for socialization groups. 

In May, the student intern began a study of social work 
records for the target schools. This study is being conducted 
to answer the following questions. 

Wh'at problems ate being identified? 

What is the in-school referral system and how ^ire^chool 
resources utilized? / 
How does the referral systek to community resources function? 
Is there any evidence of circularity - a child being repeat- 
edly brought to attention, but no suitable, acceptable, 
or available resource identified to deal vith problem? 
(In other words, evidence of any backlog), 

• In general, are there any gaps in eithpr problem identifica- 
tion or service? % 

• Is there any evidence of need for further diagnostic services? 

The intern met with each building social worker for an hour 

to explain the study and to become familiar with the respective 

school. 

\ . 
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The intern then read a random sample of 12 files in each 
5chool (72 records reviewed in study) and the "following 
information from each file was recorded. 

• Origin of referral (who referred the child) 

• Age of child on referral 

• Presenting problem ... 
^« Process for handling problem 

• Resource used 

• Results - if any 

• Present problem (if different from* presenting problem) 

• Role of social worker 

Data from the above study is currently being analyzed. It 
IS hoped-' that, the results will assist project staff in planning 
tor year two. It is possible that several administration 
questions could also be answered. For example, are the records 
problem-oriented? Are there ways of discerning discovery rate, 
adequacy of resources, or effectiveness of process? Are there 
implications^^fpr professional growth? 

It is the opinion of the evaluator that the activities sited' 
above have begun to surface the real mental healtli needs in 
the target schools an4 that -the results of the study of social 
work records will.give direction for the project in the mental 
health area. . 

• # 

Evaluation Findings , 

The evaluation findings for Objective II are presented below 
. by component. 

HEALTH EDUCATION 

• The teacher's survey resulted in a list of health topics 
or needs to be used in considering the development o-f 



health education priorities for the component curric 
units. 



ulum 



a 



yj • The catalogue system was completed by outliniL^ 

systematic method for materials compilation a'hd / 
establishing a method to maintain the system.' / 

• The Community Interest Inventory was not completed. 
The intent of the overall objective has^. been, satisfied 
by other project assessment activities. ^ •*/'■ 

■ • , . \ / . . 

• All other project activities scheduled for^the satisfaction 
of this component have been completed. 
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Evaluation Findings (Continued) 
J**- j HEALTH SERVICES ^ . 

• While the information on the families^ using Primary 
Health Care was felt to be inadequate, the evaluator 

- thinks that the project director should decide if the 

priority of this activity is worth the effort required 
to upgrade 'the data. 

< * 

• The evaluator has concluded that the needs assessment 
objective has been satisfied for the -Health Services 
component. The project staff has developed a- list of 
priorities based upon the needs assessment activities. 
These priorities Were based upon a review conducted b"y 
project staff of schopl based health program needs as 
identified in activities II'. B.l. (6.). The project 
staff has focused 'the established priorities by defining 
activities for implementation. 

FOODS AND NUTRlTldN 

• Project ^taff vere initially delayecT^a completion of 
the needs assessment surveys. The delays were the 
result of more detailed planning which resulted in 
collecting more accurafe information. 

^ • .Data collected will be compared to similar data 

gathered next sprihg (;1976).. Data collected this year 
indicate vegetables are the one food group children ate 
• the least . 

• All other activities have been satisfactorily completed 

- as s.cheduled. 

COMMUNITY EDUCATION ^ 

• Specific. tfs;sessment activities for this component were 
not ct^nductedf as dtata were collected by other means* 

^ ' ^ . \ ' . 

Because of the nature of ,this» component , it is recommende^d 
that Community Education activities be integrated in 
the ;pther component activities. 

MENTAL HEALTH . « • - ^ 

t Needs assessment information gathered from community 

*mental:health professionals resu;i-ted in involvement -of * 
target schools determining their own needs. School 
programs were planned to meet those needs. 

• Study of social work records will yield information 
for future project planning for the jirea of Mental Health. 

• '*'A11 planned activities have been satisfactorily accomplished. 



(• . • 48 



ERIC . • f^. 



-43' 



Evaluation Findings (Continued) 



In summary, the needs assessment activities as planned by 
the project staff resulted in information useful and impor 
tant' for project program planning. Current analyses of 
results be useful foi* year two project activities. 

This objectiveNiad the highest priority (of the four) and 
thus the majority^ of project—activities centered around 
the overall successful accomplishment of this objective. 
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ril. DEVELOP A HEALTH PROGRAM TO MEET THE IDENTIFIED^NEEDS 
BASED ON m ESTABLISHED SET OF PRIORITIES^ 



Introduction 

Upon reviewing the results of the needs assessment, project 
staff established a set of project priorities to aid them in 
their planning. The proj^ect priorities are focused primarily' 
on' physical health, with mental health next and finally social 
health. ^ The following lists the activities by component. The 
activities are ordered according to* their priority and are 
designed as a physical, mental or social health activity. 

- Healtfi Education 

1. Curriculum development and implementation (physical) 

2. Building staff in-service (physical) 

3. Community education ^ 

Health Services . — 

1. Follow-up for currently identified health 
problems (physical) 

2. Develop a system of data collection and 

communication (physical) < 

3. Develop and implement a model mass screening 
program (phy^^ical) 

4. Develop an as'sessment- program for suspected' - 
problems (physical) 

5% Develop an in-service program for building staff 
which will enable them to Better identify possible 
health problems (physical) 

6. Immunizations 

Foods and Nutrition 



1* Curriculum development (physical) 

2. In-service of teachers (physical) 

3. Food servifce (mental) 

4. Community-^ education (social) 

Conununity Education 

1. Obesity prevention group for children (physical, 
mental and social) 

2. Contacting community groups and agencies , - ■ , 

• to get to know commuriity needs and services (physical]} 

• to explore ways to work together (physical and jnental') 

3. Develop adult programming in response to community 
need where goals and/or target coincide with project 
(physical, mental and social) 

4. Newsletter (social) 

/ . .. 50 
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Mental Health 

1. Monitoring and evaluation of current programs (mental) 

2. Parent orientatioii group-summer program (mental and 
social) 

3. Assessment of s.qcisl work records (mental) 



The report of the project activities that follows will relate 
to *the above component activities. 

A. Health Education 



1« Curriculum development and implementation - Upon 
reviewing' the needs assessment, the^ staff believed 
that the following areas were consiHered to be the 
most important' in developing curriculum units. 

• Personal Health ^ 

• Safety 

• First Aid 

• Nutrition ' 

The two other areas, Environmental Health and Mental 
Health, were also deterrarined as having high priorite$. 
However, staff discovered a federally funded environ- 
mental education project currently operating in the" '\ 
district and believed that it was serving this purpose 
Because the staff belieye mental health is touched 
upon in all activities they decided to specifically 
order several Mental Health films concentrating on 
the previously mentione^'/units . . 

Suggestions for developing the curriculum were 
developed (see Health Education Activities under^ 
Objective II) and were reviewed as a first step in 
the curriculum development. Staff also had a 
meeting with the Parent Community Advisory Committee 
(PCAC) which recommended that the curriculum unit 
be an outline of developmental health education 
concepts. Project staff had previously determined 
they desired a textbook as a supplement to the curri- 
.culum and this concept was approved by the PCAC. 
' After reviewing a variety of health education services 
and programs , tl^e Scott-Forsman Health and Growth • 
Series was selected. Staff had also decided to adopt 
a teaching Strategy or structure which utilized value 
clarification and building positive self concept. 
Staff believed this approach would be best suited for 
development of their units. The incorporation of 
this strategy would be employed for all units develope 
and would pertain to student^s mental health. 

The above model was adopted for. all units. The format 
for each unit developed is as follows 2 
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TII- A/ !• (Continued) 



Learning Center (This is a container with all 

materials for the unit) 

• Teacher's Guide (content material-supplemental 
text) 

- Pamphlets appropriate to the area studied 

- List of films, resources, field tT4^s 

- Children's Activity Cards 



Level A - Pre-Kindergarten^ 
Level B - Grades 2 ahd 3 
Level C - Grades 4-6 



Grade ;i 



The Teacher's Guide for each unit will indicate: 

• Integration of health in all subject areas, 
i.e. Language Arts, Math, etc* 

• Library resources 

• References to supplemental text 

• Unit objectives 

• Evaluation tools 

• List of minimum required activities for all 
* children 

• Dit'to sheets for teacher's classroom use 

• Activities for parents to perform at home, 
with child, by themselves in a parent group 
or in school withr- the child 

. • Teacher assessment instrument (to obtain * ^.^ 
information from teacher about unit) 
Student's level of knowledge before and 
after participation in the unit 

The' TeaQher's Guide will be open-ended to allow for 
teacher input. 

During the spring, the following units were pre-piloted 
in a variety of ways to get a better grasp of the 
format and the materials. 

'First Aid Unit 



9 . 



Irving School 
Webster School 
Betjjune School 



Nutrition Unit 

5j 



20-25 students 
30-40 students 
16 parents 



Harrison School ^25 students 
Personal Health Unit 



6 sessions 
6 sessions 



* 4 sessions 
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Irving 

Greeley 

Bethune 

Madison 

Madison 



.16 students 
30 students 
25 students 
30 students 
30 students 
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3 sessions 

4 sessions 
3 sessions 

2 sessions 

3 session? 



(Continued) 



Upon completion of the pre-pilotihg staff gathered 
information from teachers and students in order to 
begin* the revision process for the formal piloting 
'program to begin in the summer. 

Staff received many suggestions and comments which 
are currently being incorporated into the units 
prior to their piloting this summer. It is inter- 
esting to note that while pre-piloting, staff dis- 
covered many similar activities in the health area 
currently in use. This discovery led to a greater 
effortNJto coordinate- all these efforts rather than 
duplicate. ' 

During summer school, the following units will be 
piloted: 

Personal Health, First Aid and Safety Units 

Par^t of piloting will include joint parent and stu- 
dent activities. Activities will include joint 
first aid courses and field trips. Resource volun- 
teers will work with the Health Education Component, 
An example would be Minneapolis Fire Department, 

. Minneapolis Police Department and Community School 
Nurses. There will 'be one staff telrcher and one 

'instructional aide assisting in the Summer Schqol 
Session. 

The evaluator and project staff have developed an 
evaluation aesign to determine student accomplishment 
of unit objectives. A Unit Evaluation Form for 
teachers piloting the units has also been developed 
to obtain feedback on the curriculum. The evaluator 
prepared a data collection form for the project. 
Tabulation and analysis of the data collected during 
the piloting of the units this summer. will .be 
reported on at a later date. 

The evaluator reviewed^ the above activities with 
staff and believes that the s^teps taken to enSure 
that the curriculum units being developed, were* most 
adequate and appropriate. The diecision as to which 
unit to develop and the methodology to employ this 
unit were made on the basis of teacher., student and 
community input as to what was .most needed. 

Building staff in-service ^ Tne in-servic^plans 
for this fall have been completed. The in-service 
for Health Education will begin the second js^ek of 
October following the Smorgasbord of Ide^ l^^'* 
September, Sessions will be jield for twb^'^hours 
over a six-week pferiod. In-service will be provided 
on separate days for north and south area schools. 
Each session will center around the following health 
areas: 
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Safety § First Aid 
Mental Health 
Nutrition Education 
Personal Health 

Chemical Dependency , ^ 

Dental Health 

Each is lii^ited to 25 teachers and a stipend or pro- 
, fessional- growth' credit is to be offered. Activity 

packets to be used in the ^&1 ass room' will be provided 
' tQ the teacher at each session. Project staff plans 
■ . to present in-service sessions beginning again ;in • 
Fe|^uary. Areas to be covered depend on available 
health units, reachers re^quests and availability Qf 
staff for in-service. • • ' 

> . 3. Community education - see.^dascussion under Community 

Education Component later; in report. • 

B. Health Se rvices \ 

Based upon the priorities established in the needs assess- 
ment activi^ty, the Health Services Program will focus on 
the following activities, 

• Completing the follow-up of health screening done in 
fall, 1974, 

• Devising a system of collecting concise health data 
and a system of communicating this data to appropriate 
persons ^such as parents, school staff . 'primary care 

_ centers . ^ > 

• Developing a mass student health screening package 
that will be utilized both in Summer School and Fall 

— Sessions, 1975 in the project schools. 

• Developing a suspect problem screening package that 
will be a more in-depth IjieaLth assessment. Children 
will be included in this^ assessment after teacher or 
parent, referral for suspected health problems. 

' ^ • Developing teacher and parent health in-serviCe to 

increase their observation and recognition of 0. ^ 
suspected health deviations. . 

* ^ 
*^ 1, Screening » ^ ^ 

In cooperation with the Minneapolis School 'District , 
~ the following screening program will -be offef'red 'to 

. all school students. The screening procedures out- 
lined are to be considered screening procedures and 
not diagnostic or treatment procedures . After written 
parental consent, the results ot the screening will ' 
be sent to the child's identified source of health 
care. It is the project's recommendation that the same 
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^ screening prograjn be .offered during summer school 
^ th^t is offered during the school year. The com- 
. ^ pletion criteria *fpr the follow-up of the screening 

' • are that a child may be considered completely folio*red. 
up if she/he meets one of the following criteria, ^ 1 

- Been tescreened^and found normal,. • ; 
• Been fully evaluated and found to rieeS no • 

treatment* ' _ . ' 

* ' - Received all treatment. . ' , 

- Established a continuing pattern of itreatmen.t 
- , and management, » * - / • * 

s Each of tKe recommended screening , categories and 
. procedures for imprementatiori and fol4ow-up are 
, • described, ' / ^ ^ 

^ a , Hearing ^ - 

f^* ' (1) Screenijjfg Rationale:, th^ aim o£ auditory 
screening is, to identify chi,ldre;i who have 
.reduced hearing sufficient to interfere - 
^ — wit±.th9ir social and ^ciucational contacts 
and /responses , , * ' ' 

(2) Method of screening: ^Vite tone audiometry • , 
\1 ' ' will be 4one. Each child will be screened 

. at 500; 1000, 2000 , and^4n00, at 20 dB HL. 

r , Tf a chi'ld.^fails to respond to the' 4000 Hz * 
tone at :20, dB HL, 'the intensity should be 
» raised immediately to 25 dB HL .which is the . 
s * ANSI 1969 calibratiqn standard. If a child - 

fails to. respond to any one of the frequencies 
'presented in either- ear, that child his* failed 
the s'creening test, An^ child who^ fail-s th£ 
\\ screening should b*e -irescreerted immediatiely . • . 

This re'-screen consists of removing the ea'r- 
phones, reinstructing the cliild and conducting 
^-"-^e sereening procedure again, 

(3) Population: Kindergarten through Sixth Grade/ - 

\ ^ ^ *j , . . 

' (4) Materials ot Equipment: Maico Audiometer 
2 chairs table, . ' . 

G5) Personnel involved^ Audiometric technician 
or Audiology, student, , / 

(6) Reffrral criteria: A child fails the Hearing 
, screening test if, oh re-screen, consistent 
^ responses are r\o't obtainexi for' the following 

tones'in' Qither ear : ' 



r 



A SQkO^ar, 1000 Hz, or 2000 Hz tone 
'at 20, dB HL ■ * ^ 

a 4000 Hz tone at 25 dB HL 
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_ (7) Follow up of positive results: A letter will 
be -sent to the child's parents informing them 
that the Tiearing screen done at school indi- 
cated th'eir child may have a hearing problem. 
It will be recommended to* the parents .that a 
brief follov-up -test be done in" an audiology 
% , - . clinic. This conductive audiological evalua- 

tion is available free of charge at Lyndale 
* , ^ 'School where, there is a* sound proof room and 
audioiogist, T^he project will assume the 
expense of post treatment audiological evalua- 
^ • tion at the Lyndale Center, 

b , Impedence Audiometry ^ ' * 

(I) ' Screening Rationale: 4 The purpose of the 
^ impedence audiometry is to quickly and 
objectively identify children who have a 
dysfunction of the tympanic membrane or 
middle ear, 

' ' (2) ^Method of Screening: An,,irapedence audio- 

metry which will be used' is tympanometry • 
Tympanometry is an objective method for 
evaluation of the mobility, of the tympanic 
membrane aeid the functional condition of the 
middle ear. These. measupewents. are recorded 
automatically or manually on a graph, which 
.represents the compliance-air jSressure func- 
tion known as a tympanogram. Each tympanograiA 
.idisplays a measure of middle ear pressure and 
, indicates the functional • condition of the 
* middle ear mechanism. . 

k \ Population: Kindergarten tiSrough Sixth Gtade, 




C4) Materials or equipment: Impedence Audiometer - 
2 chairs - table, 

(5) Personnel Involved:' Trained technician or 
Audiology student. , . j 

(6) Referral criteria*: An immediate referral will 

' / be made to the child's physician if in addition 
to a- positive impedence test the chi,ld fails 
the hearing screen or the teacher questioned 
a hearing problem; otherwise, it will be 
recheckedJLn two weeks. If it -remains the 

i ' safhe in two weeks, the child willXbe-.referred, 

(7) Follow-up of positive te^t: A form letter will 
\ be^' mailed to the child's parents indicating 

the need for a complete ear examination by 
the child's- Family Physician, or Ear\ Specialist , 
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(Continued) 

o • ♦ . 

(f. Vision 

(1) Screening Rationale:. The purpose of eye 
screening of ahildren is, to detect .potentially 
blinding diseases and visual impairments which 

' . will interfere with the development and .educa- 

tion of the child. 

(2) Method oi screening:. The Titmus Vision Tester 
will be u-sed. Attention will be given to 

'evaluating the reliability .of this instrument/ 
If satisfactory, it is the recommendation of 
the proj.ect that vision screening be conducted 
usi-ng the format in use vith hearing. That 
,is a skilled technician (or technicians) pro- 

• viding the service on a rotating basis. 

(3) Population: Kindergarten through Sixth Grade. 

(4) Materials or equipment: T'itmus Vision Tester - 
2 chairs - table. 

(5) Personnel involved: Trained technician, 

(6) Training for procedure: .Arrangements, have 
been made with an Illinois Department of ,^ 
Public Health Consultant to provide training 

in vision screening'. Particular emphasis will 
be given to the us^ of the Titmus binocular . 
vision screener. , ^ 

(7) Referral criteria: Screening for near and far 
, vision will be gffered to all students in the 

target schools^ To pass the test one must see 
all the letters on the 20/5^ and 20/40 lines. 
If one does, keep on testing at 20/30 and 20/20 
lines, but here onl" may miss two on either line 
and still get credit for that .line; For. third 
grade and below, visual acuity is also failed 
if there is a difference of 2 or mote lines in 
the acuity of the two eyes. After analysis of 
prior vision screening data, there is l^ome 
concern about the high incidence of vision 
'screening failure. Special attention will 
be given to analyzing screening data and 
reports from treatment providers, in an 
attempt to determine the basis for the 
rate failure. 

(8J- Follow-up of positive tests: A form letter 
will be mailed to the child's parents indi- 
cating the need for a xomplete eye examina- 
tion by an eye specialist. 



\. -57 

-52- 



(Continued) - , 

d. Eye Mu5cle Balance ' ' 

(1) Screenyig Rationale: Same as vision screening 
rationifie. 

^*3.(2) Method of screening: Screening will be con-^ 
ducted with a Titmus Visijon Tester. Since 
tl^ere is some question of the r&liability of 
this instrument with eye muscle balance, a . 
Cross Cover test will be' done in addition. 
Gross screening for pathological eye condi- 
tions will also be offered. 

(3) Population: Kindergarten through third grade. 

(4) Materials and equipment: Titmus Vision Tester 
pen light - one^table - four chairs. 

(5) Personnel: Pediatric Nurse Associate - 
Trained technician for Titmus Vision Tester. 

(6) Training for procedure: Pediatic Nurse 
Associate training and trained Titmus 
Technician. 

(7) Referral criteria: The criteria for gross 
observation is: Any tendency for the eyes 
to turn in, out, up, or down should be noted 
and recorded as failing. The criteria for 
the cross cover test is: As the covered eye 
•becomes uncovered, observe carefully whether 

or not it moves. If it moves,- it is considered 
a positive Cross Cover test. 

(8) Follow-up on positive: The forms used for 
muscle balance are the same as for' visual 

. acuity. • 

e. Oral Inspection 

" (1) Rationale for inspection: The purpose of 

inspection for dental disease is to establish 
fol'low-up priorities. It is presumed that 
annual professional dental examinations should 
be given to all children. The inspection used 
• is used to identify those students who need 
immediate follow-up. 

(>2) Method of inspection: Gross visual dental 
screening. ' 

(3) Population: Kindergarten through sixth grade. 

(4) Materials and equipment? Pen light - tongue 
depressors . 

(5) Personnel: Nurse 

\ • (6) Training for procedure: Ins^^rvice b.y a 
Dental Hygienist. 
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(7) Referral criteria: A single criteria of 
"cavities observed" will be us^d. 

f. Bloo d Pressure 

<S 

(1) Rationale for screening: The aim of thp • - 
blood pressure screening is to identify' 

^ children with hypertension* 

(2) Methq^^ pf screening: Auscultation method.' 

(3) Population: Kindergarten through sixth grade 

(4) Materials and equipment: Sphygmomanometer 
with appropriate cuff sizes Stethescope - 
(Pediatric with bell and diaphragm]^ table • 
2 chairs . ^^^^ ^ ^' 

(5) ' Personnel: Nurse. 



(6) Training for procedure: Inservice- for 

Dr. Allan Simaiko and programmed instruction 
called "Correcting Common Errors in Blood ' 
Pressure measurement • " 

C7) Referral criteria: The -r.ef erral criteria 
for blood pressure is greater than two 
standard deviations from the mean. The 
normal blood pressures for each age is from 
a pamphlet entitled "Blood Pressure of 
Children from 6-11 years". (HEW 11-135). 

(8) Followv-up of positive tests: It was recommended 
that the bloo4 pressure reading be done once 
at the beginning of the screening process and 
once at the end of the screening process. 
Children with blood pressure readings twa 
standard d,eviatioris or greater from the mean 
would be rechecked by the same Nurse two 
months later. If the blood pressure remains 
the same, the child's parents would be 
notified and referred, with the results of the 
screening, to the child's physician. . 

Height and Weighty Screening . 

(1) Screening Rationale: Growth assessment is 
used as a screening device for a general 

•appraisal of-^the child's state of health. 
. , Periodic growth screening m.ay help detect 

diseases as conditions which interfere with 
growth and lead to their prompt treatment.- 

(2) Screening Method: The child is measured 
standing with no shoes on. Balance scales, 
which are the most, accurate and yield the 
most consistent results, should be used, and 
they should be calibrated (set at zero before 
starting). 
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(3) Population-: Kindergarten through sixth grade. 

(4) Materials or equipment: Balance scale 
table for recording. 

(5) Personnel: Aid^ or volunteer. 

(6) Training for' procedure : "Esi^lanation of 
^ technique fwith a few hours of practical 

experience. 

(7) Referral Criteria: The criteria us-ed is 
from theXreferences as referred to in A 
Guide To Screening EPSDT Medicaid . UnTor- 
tunately, at this time ideal growth standards 
for various population groups are not availabl< 
Iti the meantime, the Composite International 

, and Int-erracial Head Cijcumf erence Graphs 
(available from Mead^iif^nson Company, 
Evansville, Indiana), Iowa Growth Charts 
(available from Order Department, Sidwell 
Building, University of Iowa, Iowa City, Iowa) 
and the Harvard Growth Charts (Mead Johnson 
Company, Evansville, Indiana, or Medical 
Director, Ross Laboratories, Columbus.,' Ohio) 
are readily available. 

Most children remain in their percentile groups 
If the child's measurements are between the 

• third and the ninety-seventh percentile and 
. if the child's groi^th rate has not changed' 
(increased or decreased) by more than twenty 
percentile points, growth is considered to 
be normal. If the measurement is above the 
ninety-seventh percentile or below the third 

, percentile or if -the rate of growth has 
changed more than twenty percentile points, 
the examiner should seek to determine the 
causes for this deviation. 

Raw" height and weight data wi-M be converted 
a to percentile figures, and, an ongoing record 
of height/weight will be included in each 
; students health record. 

(8) Follow-up of positive screening: Referral in 
the. area of height and weight will be done by 
direct contact with the parents <by a Public • 

- . Health Nurse to obtain a pertinent health 

history which will screen items such as family 
stature, nutrition intake and* previous height 
and weight to further assess the suspected 
growth problems before referral to the child' s« 
physician. 
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h. Scoliosis Screening 

(1) Rationale for screening: From "Early 
detection of Scoliosis by School Screening',' 
prepared by Jwin Cities Scoliosis Center in 
conjunction with ^Minnesota Department of 

, * Health and Minnesota Depar^ent of Educat ion^ 

"Scoliosis, the medical term for late?*^^^ 
curvature of the spine, is a common disorder • 
Progressive scoliosis may lead to crippling 
and ugly spine. deformity ("hunchback") 
therefore, should be prevented if possible. 

When detected early, treatment with & brac6 
^ prevents the worsening of the deformity, 

and therefore prevents the need for surgery. 

VHien detected late, -surgery may be necessary. 
Early detection is therefore, critical to 
ideal treatment. To be. satisfactory , >early 
detection depends upon mass screening of 'the 
critical age groups. Parents cannot be 
expected to detect the curvjp at this early 
stage. Therefore, we propose that all school 
,|^hildren ages 10, 11, 12 and 13 be examined 
once a year for this problem." 

(2) Method for screening: back is observed 
for obvious abnormality-curvature, shoulder 
levels, protruding shoulder bl^de, waistline. 
The child is next examined iiL the "forward 
bending" position - bent aft^e waist, arms 
hanging with palms together, knees straight. 
The level of the back is observed comparing 
the two sides, a difference in the levels 
indicating a positive test. This is best 
performed with the child bending toward the 
examiner. 

(3) Population: Fourth through sixth grades. 

(4) Materials or equipment: Screen or division 
foj privacy if needed^ 

(5?) Personnel: Pediatric Nurse Associate. \ 

(6) Training fop, personnel : Part of Pediatric 
Nurse Training. - 

(7) Critei^ia for referral: Follow-up for posi.- 
tive screening -^A letter will be sent to 
the parents explaining the results of the 
test and the need for an evaluation by the 
child's physician. 
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i. Speech Screening 

Method and criteria to be established. 

j. Suspected Problem Screening > ' ' 

The students involved in this more comprehensive 
evaluation will be referred by either an individU-al 
school staff member who has identified a pupil with 
a suspected health related problem, as a result of 
the Mass screening, or as a prerequisite before 
a Student Support Team Meeting x>n a particular 
child. This is the area where the School Nurse 
and Pediatric Nurse Practitioner have an apportunity 
to work closely together to perform a comprehensive 
health assessment. Explicit parental permission 
will "be obtained £ot this assessment. The guide- 
^ ' lines for the total health 'assessment have not 

been detailed; however, it co^ld potentially include 
a general history, physical and neurological examina 
tion, urinalysis, and hemoglobin witK specific 
assessment items added to the health assessment as 
dictated by the problems identified initially in 
the referral. Part or all of the health assessment 
could be done in the school setting or with Pedia-. 
trie Nurse Associate working in Community Agencies'. 
The health assessment should include items and 
criteria which is being formed by the EPSDT at 
the State Health Department so as to decrease 
duplication of services. 



k. Community Agency Involvement 

The Community Agency involvement with preventative 
health services with the Project seems to be in 
two potential areas. One potential involvement 
is with the updating of immunizations on all the 
children. The second involvement is- with the 
^role of the Pediatric Nurse Associate in giving 
her/him a medical facility from which to have 
laboratory work done and to perform a physical 
examination with direct medical back-up. 

\collection and Communication of Information 

The project is devising a system of collecting concise 
hd\61th data- and a system of communicating this data 
toy^ppropriate persons such as parents, school staff, 
primary care providers. 

a. : Communication from parents 

Ci) There will be an addition to the current 
Health Emergency Card. The addition will 
be a brief update of the pertinent health 
history o£ eacH ch^j^, * 
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A (2) There ^ill be a comprehensive history takbri 
^ on every entering Kindergarten child during 

a conference arranged between the School 
Nurse and the parents, 

(3) Notes of important telephone information 

from parenft wilt^be recorded in such a way 
as to assure that the School Nurse will have 
access--ia -this information • 

b. Communication to parents 

^ » . * 

(1) Positive results of the mass*Health Screening 
will be sent to parents by United States Mail. 

, (20 Results of comprehensive health assessment 

should be made by conference or a home visit, 

' ^ * (3)^ Negative results of the mass HealtTi Screening 
^^S; * will be sent tx) parents with their children, 

* as opposed to U.S; Mail. 

♦ 

c. Irt/ormation to' teachers ^ 

(1) From the/ mass health .srcreening and medical 
^ cum record lists of childyen with identified^ 

or Suspected specific health problems such 
^as hearing or visual problems should )>e given ^. 
to te-achers and special education teachers . 
These lisfs'^ould be made current monthly 
as a/result of the^ follow-up of the screening, 
are /fbmpleted. . ^ 

(2) One of the most importaiit 'potential excha^iges 
of information could be, through a conference 
with a team Ojf teachers, School Nurs.e and 
Pediatric Nur^e Associate, this cou^d be 
done fbriowing the mass screening and after 
Hesilth .Emergency Cards have been turned in 
witii an update of ''health problems. ^ 

(3) Another method of communicating general health 
^ infoi^mation is through teacher in-service 

which is planned. 

* (4') Also..>_jLf._a^compi;^hensive health assessment 

is done just prior to a Student Support Team 
Meeting the results could be shared' with the 
- ' members of the team. , 

(5) Health education printed articles whi^h 

describe specific health problems would be 
useful for teacher's who have students with 
identified health problems. -v. 
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(!• Information from teachers 

(1) ' The teacher-nurse conference "as discussed 

above also would provide a^ gTQup learning 
experience about what -is an appropriate. ' 
health referral, 

» 

(2) A concise teacher observation checklist 
should be developed for children coming 
from the classroom to the Nurs^e's office 
on a daily basis. It would give the Nurse 
mcwre direct information about why the 
teacher is sending the child torhe office. 

(3) Teacher referral list^ This should be filled 
out by the teacher, before the teacher-nurse 
conference . 

(4) Questionnaires for specific problems for 
example, behavioral rating scales for stu- 
dents with special learning problems. 

e. Informa tion to Community Agencies 

" » ; i 

(1) The HealtK Emergency Card will be refused to 
give written consent of release of Medical 
Information from the health screening to 
the identified health source on the Health 

* Brtergency. C^rd. ^ 

(2) An effort should be made to include Community 
Agencies that are already involved with the 
students to keep them infprmed of the child's^ 
problems and performance at school. ? 

(3) Results -of Health Screening will be sent to' 
source of health care. 

f. Information from Community Agencies 

(1) " Completed refeWal forms from' health screening. 

(2) Past history and evaluations are available to 
the school upon written permission from a 
parent. ^ 

3. Building Inservice -^-^'-^ 

a. There will .be a staff in-service tcr increase the 
skills necessary to identify health needs. The 
general content areas are: 

(1) Normal growth and development of the V 
school-age child. 

(2) Common acute problems. 

(3) Normal personality development. 
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(d) Normal family development. 

(e) Crisis: ^divorce -- death -- abuse.. 

If necessary building staff will receive a 
stipend for attending these programs, 

b* An in-service 'wiH be developed to be used by the 
school nurses with their Health Assistants 
knowledge base in dealing with and understanding 
children .with acute and chronic health problems. 

4. Facilitation of the Use of Community Based Primfry 
Care Services 

. , a. If a child has a source (or sources) of primary 
care, it will be 'identified and made part of 
the child's cumulative health record. Once 
identified, the source will be contacted and a 
plan of mutual, supptert will be developed, 

. b. Where no primary care provider is identified 

by the child's family, eligibility for various 
. public programs will be reviewed and enrollment 
where possible will be encouraged. If the family 
desires a private physician or cljLnic, consumption 
of routine and emergency care through these sources 
will be encouraged. 

5, Mental Health Services 

a. During the 1974-75 school year, monie5 were dis- 
tributed to target schools to meet needs deter- 
mined by building staff. This mechanism will 
be used next school year, but in a much more 
selective fasion. Awards will be made on the basis 
of project staff determination of student needs, 
(Monies available may be linjited due to item ''b" 
below) . 

b. If determined necessary, tJTfe-project will purchase 
mental health and consulting services up to a 

- - ':imjBtimura' of $15,000. ~ ^ 

. 6. Community Resource Utilization 

A Pilot Project is being proposed by the Health 
Demonstration Project to include o^e of th« Project 
schools as a base for one of the Community Health 
Agencies. Pa-rents who have identified the Community 
Health Agency as the student ^s primary source of 
^ ^ health care are eligible for this service. Appoint- 

ments would be made in advance at the school^ and past 
medical records (medical chart) would be bl'ought to 
^ . , school from the Community Health Agency. The 
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school hAal^ records would include pertinent infor- / 
mation from the evaluation. The evaluation would be 
done with one of the child's parents present. -The 
medical evaluations which could potentially be done 
would be limited only to some extent by the^ laboratory 
and X-ray facilities available. 

7 . Health Services Component Summer School Plan 

a. The screening and assessment program developed by 
the project will be offered to all students Pre-K 
through the 6th grade in our target schools. 

b. Staff from the target schools will be offered an 
in-service in the recognition of health problems 
In addition, staff will receive information and 
training in : • 

(1) how they may help 

(2) appropriate referral procedures 

(3) type of service to be expected upon referral 

(4) follow-up activities 

c. A detailed introduction to the schools arid their 
supportive services, particularly emphasizing 
interpersonal contact will be offered to parents. 
Parents who are enrolling their first child a:nd.' 
parents whose concerns about school is high/ would 
constitute the target population. Any 'par/n't 
would be welcome, however. 
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Follow-up^ Activities 

A follow-up reporting system was developed b/ the project 
staff. This system is keyed to a form calle^d the follow- 
up rep art . j 

I 

The report has two basic.parts to fill out/ 



Initiation 
Final Report 



/ 



The Initiation part has the following data elements. 

Student ID / 
Form No., School Code No. 
Referral Source 



Parent 
Principal 
Teacher 
Student 

Pupil Personnel 
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Community Agency 
Screening 
Para-Professional 
Other 
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Referral Problem 

• Vision , / 
Hearing 
Financial 

Spec Ed Diagnosed Evaluation 

• Learning Disability ' / 
Cat. Special Ed ^ / 
Cominunicab4e Disease 
Dental ' • - / 
Long Term Disability 
Acute Health Problem 
Staff Health 
Speech 

' Health Education 
Other 

Date Initiated 
' Date Completed s 
Time (days to complete) 

Student . f ' 

Reason 

Plan ' , y 

The Final Report part of the follow-up report h^s spaces for 
actions taken relative/to thp plan.'- When the student has 
met the completion criteria, the completed date is filled 
out , and the copies of the /form are sent to the project. 
One copy stays with the school nurSe. One . copy is sent to 
data processing for sort/ng bf key data. 

Data has been processed/ for the months of March and April, 
.1975. The results are/summarized in the following tables,. 

Referral Comndetions by Service Category " 

Service No. Completions * Completions Average Days 
Category March April March April March April 



/ 



Vision 


20 


63 


30 


t 39 


12 


39 


Hearing 




24 


21 


15 


13 


41 


Learning 














Disability 


h 


1 




.5 




28 


Communicable 














Disease y 




2 


2 


1 


12 


27 


Dental 




45 


31 


27.5 


17 


37 


Acute Health 














Problem 


' 1 




1 




3 




Other 


' 12 ' 


28 


15 


17 


16 


33 


M . 


TO 
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^'Referral Completions byyReferral Source 



Teacher 

Student 

Pupil 
Personnel 

Screening 

Para- 
Professional 

Other 



No. "Referrals 


— ^— — V 

1 

1 Completion 


MflTrh 


-f\y 1 J. X 


March 


Apri 1 


1 




1 






1 




.5 


3 


21 


3 


13 


>78 


138 


92 


85 




1 


- t 


.5 


4 


2 


4 


1 
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The results indicate that vision and dental problems have 
the largest percent ^of completions for March and April. 
Also, the largest referral source is the screening program. 

Summer Screening Activities - A screening schedule for summer 
screening has been' established to implement' the summer 
screening program. 

Screening Schedule 

Harrison 8:15 a.m. -12:15 p.m. 



June 17, 18, 19 
June 20, 23, 24 
June 25, 26, 27 
June 30, July 1, 2 
July 3, 7 
July 8 



Bethune 

Greeley 

Irbing 

Webster 

St, Stephens 



8:45 a.m. -12:^5 p.m. 
8:45 a.m.-12:45i3.m. 
8:45 a.m. -12:45 
8:30 a.m. -12:30 



3,m. 



Teacher In-Service Program - A teacher in-service program 
has been developed. This program will Ke implemented dui 
June, 1975. 



ing 
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* • ♦ • 

* . ^ *^ •. * • V ' ' ^ ' 

^ *The objectivi' Qf the program *is : • . , 

*7* "To inq^Hi^e teacher inptut into improvi;ig and/or 
^ • • " maintSiTi:i:aig the health of the child attending i 

V target sd^ools as a m^ans of maximizing that • ' 

child's leanj^lng potential"- ^ ^ , 



J 



. / Jhe evaluator ha^ assisted staff in preparing evaluation 

forms to.be' filled out 'by the participants for obtaining . 
feedback on the Equality of the program-- 

< ^ See Appendix A for screening forms, follow-up report 
and in-sei:yice schedule. 

. . C , 

' ^\ . . > 

* C- -Foods ^ and Nutrition 

1. Curriculum Development - The staff nutritionist has 
, worked with the Health Education stafi" in developing 

' . a Nut^iti'on Education unit. .This unit was pre-piloted 

^ , in Harrison School with 25 students- The Unit is 
. currently ^in revision for piloting in the fall. This 
unit will adso utilize the evaluation design developed 
for Health 'Educa'tion Units. 

fDuring' summer school, the staff nutritionist and a 
graduate student in Public Health Nutrition will 
* pilot nutri-tion learning ac.tiyities v Several of 
" * . these jactivities will inclucie joint parent and student 

' • ' psessions. . \ ' 

* 2. In-ser.vic€ of teachers - During the first year of the . 
project, two workshops fot teachers were^of fered • 
* ' ' ^ The workshops, **Big Idea^ of Nutrition Education** 

were sponsored by the Dgiry Council of the Twin Cities 
^ for all K-3 diygtrici: teachers. Special flyers were- • 
sent to target school teachers with the -added incentive 
of being^T^mbursed for attending. Twelve teachers 

• from the target schools participated. Several dietetic 
^ .X- ^ student trainees also worked with the nutritionist 
/ . during the year. The nutritionist will also be 

involved in the target s^chool's fall in-service pro-' 
' gtflim^disciissed under Health ^pjJucation. ' \ 
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F6od service - The nutritionist has been meeting. 
montUily with the foSd service staff supervisor in 
order to get* a better idea about their operations. 
The nutritionist also made a site visit to a five- 
State Nutrition Education Project housed in Atlanta. 
As a result Qf this visit, the nutritionist is in ' 
.the process establishing team building workshops 
^or the fall. The team building, with a school team 
Of a primary teacher, intermediate teacher, kitchen 
assistant, social worker, nurse and parent, would 
provide a method of coordination of all health educa- 

!inoi?''^r'^'^!'"^^^-f^^°°^- Specifically, it is an 
excellent way for food •s-er.v.lce workers to work with 
teachers as resource^persons ^fo^-^utjition education. 
Along- with the team building works hops V " ^the nutrition- 

^° additional orientatW activities 

with the target school's kitchen assistants and-teacher 
aides -supervising lunchroom programs in an attempt'to 
make them more aware of the impoijitance of nutrition 
education in the area of Health Education. 

Lastly, the only target school without a school lunch 
program will begin serving Ifot lunches in the fall. 
This was primarily due to efforts of the staff nutri- 
■ tionist. •• . . , 

Community education - The nutritionist-has been involved 
in severa^l comm.unity nutrition ^duca-tion activities 
rJ^^^"^ ^^^^ parents of a state funded/Early 
Childhood Education Project. An attempt was made at 
Bethune School to offer a weight/nutxition education 
program. Students Vere selected on the basis of the 
health screening,. However, parents contacted to eri'roll 
their children- felt their children , were not overweight, 
thu3 the program did. not materialize. 

A nutrition activity group- also was in operation and 
will be discussed under Community Education (III. D.). 

The activities planned and carried out by the nutri- 
tionist for teachers, staff, students and community 
wer.e based on the information received from the teacher, 
staff and student surveys (needs assessments). The 
eyaluator believes that the curriculum unit on nutri- 
tion IS the most expedient way to reach 'the entire 
school ^roup. The team "building concept and the- direct 
inviyiveirent of food service staff with teachers and 
other professionals appear to be a very good approach' 
to coordinating an^ maximizing Health Education acti- ' 
vitie* within a school and community setting. 
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D. Community Education * 

1. Obesity prevention group for children - From the 

inception of the project, there has been an interest, 
in developing a program for obese children. Discuis- " 
sions for such a program to be based in the schools 
took place. It was felt that staff could develop 
a program model, but the actual program would need " 
to be, carried on by others upon completion of the 
project. The <!oramunity education coordinator at one 
of the target schools indicated an interest in offer- 
ing Uie program z€ an after schao.l program for. girls 
in gQdes four through six. j;8jchers have been asked 
to refer students that might ^^plf it from such a 
program. Twelve girls were referred and parental^ 
permission is currently being solicited to determine 
the feasibility of piloting the program. 

• During the spring, the student intern assigned to' 
work with community education activities and the 
staff nutritionist piloted the nutrition education 
•and exercise program at Greeley School for obese and 
potentially obese (underactive) girls ins grades four 
through six. The program description and evaluation 
are currently being prepared by the student intern. 

2. • Contacting community groups, and agencies 

• to -get to know community needs and services 

• to explore ways to woTk together 

3. Develop adult 'programming in response to community 
need where -goals and/or target coincide with project 

The student inftSrn has worked on contacting community ' 
groups'- atid program* planning with the Minneapolis 
Public Schools Community Education liaison person. 
The intern also began work^^ng with Glenwood Community 
Center to develop health related community education 
programs. Numerous community members expressed an 
interest in a. diet/exercise program so a program was 
offered during Adult Night. The group attendance has 
fluctuated (3-10), but has been enthusiastic. Baby- 
sitting was offered as an added incentive. Recently, " 
25 additional women expressed an interest in continuing 
.the program in the fall- if it were offered. Plans 
are to continue. 

Further contact with the community has been made 
by distributing 150 copies of the Project's first 
newsletter- (see below). Thus far, no feedback has 
been received about additional community education 
activities. 
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Another target school, Bethune, offered a certificated 
First Aid course for 14 parents-. This course wa§ 
taught by a .Minneapolis Public Schools Health Services 
staff .person and requested a materials subsidy • from 
the project. As a result of the parents getting 
together for, the First Aid class, the school nurse 
was also able to involve tihe parents in two .additional 
meetings: one on dental healthy the other on nutri- 
tion education. 

The student intern has' also been meeting with the 
Minneapolis Public Schools Social Work Training 
Coordinator, the West Area Social Work Team Leader 
and the Community Outreach Worker to develop a pro- 
posal for the West Cluster schools. This proposal 
relates to both community education and' mental health. 
The degree to which this project should become in- 
• volved is currently being studied. 

4. Newsletter - A newsletter about the project was 

compiled by the student intern for dissemination to ' 
the community (ISO) and the school system (4S0) . 
The purpose of this newsletter was to increase 
awareness and visibility of the project and hope- 
fully to gain feedback about future planning. School 
and community members had indicated that they were 
unaware of project activities. As very little feed- 
back has been received since the distribution of the 
newsletter, it is assumed that it has served its 
purpose. 

The community education activities appear to meet 
interests of the community. Utilizing other component 
expertise (nutrition) in developing programs for the 
community, it is essential , 'as the evaluator -believes , 
that community education should be a part of the 
other project components. It is important to review 
the results of the Obesity Prevention Group to 
determine the feasibility of continuation of thi$ 
kind of activity. 

Mental Health 

1. Monitoring and evalution of current programs - Because 
of the individualized mental health needs expressed 
.•by each of the target school's stJiff, project staff 
. decided it would be best to solicit proposals from 
the target schools for meeting each school's indivi- 
dual mental health needs. Staff believed this would 
be more appropriate than to attempt to develop- a 
program that would fit all the needs of the target 
s chools . 
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Four proposals were received and reviewed by project 
staff. The Parent Community Advisory Committee also 
received copies of these proposals and made recom- 
mendations to the staff about their funding. 

Project staff reviewed the expressed mental health 
ne^ds __of the target schools ta determine if the 
proposals were directly related to these needs. The 
current status of the four mental health programs 
funded by this project is as follows: 

• East Administrative District 

The "North of Lake" proposal had a series of 
inservice training sessions in teaming and casework 
skills for mental health professionals and para- 
professionals. Sessions have concluded and evalua- 
tion has been written, but not received as yet at 
th^project office. Verbal reports indicate the 
sessions were quite successful. 

• West Administrative District* 

The Harrison "Friendship Groups" have just concluded 
and the final report is in progress The student 
intern monitored this program, and _some of the chilc^- 
ran have shown marked .positive behavioral change in 
their peer relationships. 

• North Administrative District 

* The Webster program was completed in late March. 
The full evaluation has been submitted for review 
by the project staff. The student intern monitored 
this project antf 'believes it was very successful 
in brining together teacher and parents to plan 
for the school. A year-end summary of their final 
action plan has been requested and is being written. ^ 

• Parochial Schools * 

St. Stephen's and Holy Rosary • Five workshops have 
been held, and each school hds developed action plans 
A full evaluation and report has been submitted and 
is under review by project staff. The schools have 
been requested to evaluate their progress on their 
action plans by 1/1/76. 

Parent orientation group-summet program - A program 
has been planned for parents ,of children who are 
entering Kindcrgarteri or first gra^e. It will consist . 
of five sessions during the summer and will be held 
at Greeley School. The abjectives for the* program 
are: (1) to faray.iarize parents of children beginning' 
school with the personnel, the surroudnings , the 

. .. " ' 
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materials, and the processes affecting their children; 
(2) to develop skills in these parents, for supporting 
their children in the educational process; and (3) to 
provide an opportunity for the discussion and explora- 
tion of concerns which frequently affect parents (i.e. 
anxiety surrounding entry in school, attitudes about 
school in general, etc.) . 

Therefore, project staff has: (1) recruited partici- 
pants at kindergarten round-up, sought referrals from 
CUHCC, contracted local pre-schools and day care centers, 
and requested referrals -from .school staff. We^ are 
still engaged in this recruitment process; (2) video- 
taped a portion of a kinde^rg'arten class to use for 
discussion purposes'^ and (3) completed program outline 
and determined the program leaders . 

3. Assessment of social work records - As was previously 
.stated, the student intern has completed a study of 
social work records and is .currently assessing the 
results of that study. 

Per the project proposal, the identification and listing 
of mental health r.esources has been recently completed 
by social workers and others from the West Cluster 
schools. As tjriese resoufrces are limited, project 
funds were used fox printing the book early this spjing. 

The Mental Health Resource Booklet lists over 50 mental 
health facilities available to childten and adults 
living in the We^t Cluster schpol communities. 

The evaluator believes that the staff's propo&al selec- 
tion procedure was most effective in determining pro- 
grams to meet the mental health needs' of the target 
schools. The .program planned for parents^oJ^ children 
new to the Minneapolis Public Schools appears sound 
and will aid project in beginning the important liaison 
between parent and schbo'l and projngct personnel. After 
reviewing the mental health resource booklet, it is 
the evalu*ator's opinion that it is a very worthwhile 
reference manual and can be used for the most: part by 
any mental health' worker in the State^ of Minnesota^ . 

NOTE: ' The .student intern, who coor'^inateS the , Community 
Education and Mental Health activities, was- assigned 
to the project on a half-t-ime basis (approximately 2d 
hours a' week/) . ' 
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Evaluation Findings 

The evaluation findings for Objective III are presented below 
by component, 

HEALTH EDUCATION ^ 

• The planning and procedures engaged in by staff to deter- 
mine a strategy or framework for the development of the 
curriculum units considered all aspects of teacher's, 
community and student *s suggestions and needs. 

• The pre-piloting of the units gave staff the opportunity 
to gain necessary feedback on formating and solidifying 

a single, best approach for full development of the units; 
Piloting this summer will further bring forth any major 
difficulties. 

• Planning for staff in-service appears adequate at this time. 
Necessary details need to' be worked on ,at the wqrkshop 
approaches. • . 

• The planning activities and implementation, as well as 

all other activities for this component have been conducted 
according to needs identified by staff and have been 
satisfactorily completed as planned, 

HEALTH SERVICES 

• The evalaiator's opinion is that an adequate Health Services 
Program has been devel^pped. 

• The screening program appears ^to have clarified the s^creen- 
ing criteria such, that HeaKh suspects will be determined 
on a more uniform basis. 

• The data and communication system, when 'implemented, should 
^ improve the relationships among parents, teachers, community 
^ — a'gencies, and the school health staff. 

• The health in-serVice program i's intended to primarily 
promote more health suspect referrals from teachers to 
complement the mass screening program. 

• The follow-up reporting should be continued and it is 
recommended that the number of report initiations by month 
be added to the numbej of completions by month. 

FOODS AND NUTRITION . I 

• The Nutrition Education curriculujji unit was developed 
following the same procedure as the Health Education 
units/ The learning activities to be piloted this summer 
will assist in any revisions prior to implementation this 
fall. 
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FOODS AND NUTRITION (Continued) 

t Similar in-sei\yice activities for target -school staff' 
should be possibly offered again next fall. 

t Planning done for involvement of food service staff with 
the project is excellent. Efforts to make "the team-building 
workshops a reality in the fall should continue.. The concept 
IS one that could lead to less fragmentation of the project 
for school staff. 

t Community Education activities should continue. -Integra- 
tion of these activities iato the various components will 
lead to greater cooperation in obtaining project activities. 

t Activities for the component have been \lanned and in. some 
cases implemented according tc needs identified by the 
project. A13 activities and implementation have been 
satisfactorily completed as scheduled. - " 

COMMUNITY EDUCATION - ' . 

• If the results of the 0besity Group are favorable, this 

\^ model for a Nutrition/Community Education activity should. 

* be disseminated with other target schools . 

t Contact with community groups; and 'agencies should be 
continued in order to explote ways of working^with the 
community and. ma^ng them more aware of the project's • * 
activities. ^ 

■ / . ■ 

• • Additional newsletters should be compiled and disseminated 
into the community to the greatest extent possible. 

• Planning and implementation wasNnot based on a formal needs 
assessment. However, those community education tasks under- 
taken were satisfactorily accomplished as- planned. 

^feNTAL HEALTH 

. • The idea to gather needs assessment information from com- 
munity resources was sound. Staff's plan to involve the 
target schools in determining their own needs was a method 
which lead to the development of programs by the target 
school staff to meet those needs. 

The Mental Health Facilities Handbook can^be used throughout 
the city and state and the decision toprint and distribute 
the handbook will have a positive effect on the project. 

Parent Orientation summer program appears to have 
--ation for the start of a good relationship for parent,, 
and project staff. 
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mental' HEALTH (Continued) ' [ 

• T)ie planning implementation activities for this component 
are based on the needs of the schools and community and 
these activities have been satisfactorily completed as 
planned, — 
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IV. IMPLEMENT THE HEALTH PROGRAM DEVELOPED TO MEET THE IDENTIFIED NEEDS 



Jtost of the project's implementation activities are scheduled to 
begin m Summer School or next fall. However, activities that 
have begun are discussed in detail by component under Objective 



A list of implementation activities by component, completed this' 
year, are as follows: 

(A) at JIEALTH EDUCATION ' ^ 



• Pre-pilot curriculum units: 

- Niftrition ~ 

- Personal Health 
First Aid 

J^B) HEALTH SERVICES 

• System of^data collection and communication 

• Follow-up currently identified health problems 

(C\ FOODS AND NUTRITION 

• Pre-pilot curriculum unit; 

- Nutrition 

• Food service staff meetings 

• Obesity Project 

COKMJNITY EDUCATION 

• Safety unit 

• Newsletter 

• Exercise/Diet .^roup 

MENTAL HEALTH 

• Four school proposals — 

• Study of Social Work Records • 



. (D) 



(E) 



Evaluation Findings 

All the above activities have been satisfactorily implemented. 
However, it is important that staff continue to integrate and 
coordinate their activities in order to bring greater cohesion 
among the components in order t& unify the overall health program. 
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CONCLUSIONS AND RECOM MEKDAfioNS-' •■ ■ " 't - \ C ' , 

The evaluation condutted/jby-'-Suafd Devel-opme'nt , jnc / -indi- 

cates the.-fis^lofrihg conclusions. "\ - 

CA) Pro 3 ect ^^gani z ati.0ji;,and-p3ran' "e^t^l'ishiiient -r The sUcA^ss yf,->^^^ 
the projee-t 's/identiTication of target se^ioc^f cMIdreri's W^lj^^ 
needs- and the deveicpjffeTTrt and implementation of a .h^itt^^^.^r^^gram- 
^ meet^t^ase needs is primax.py due 'to!, th^^ intensive'" p^anM^ig/. . 
.and establishment of a, pfi.'oritiz^d_ set o£ objeGtives. an^i:. activi- 
ties to accomplish, th,e objectives ." ' llecisions to make'.Adj'ustments 
in the project's Mplementat ion Plan wer-e'made according to sound 
management practices. .Total 'staffing o'f the project is not com- 
pleted. . This pould cbmplicate 'the implementation of several acti 
vities. The organization of the project into Healthy Education , 
-Health Services, and Foods and Nutrition components proved bene- 
ficial for staff operations. Mental Health and Comnmnity -Educa- 
tion activities were also done separately. Circumstances sur-' 
rounding the role of the community activities coordinator and • 
the' amount of time fo'r involveine-nt made it somewhat difficult 
to accomplish the activities. 

- Jt is recommended that for year two, project staff again engage 
in an intensive planning activity to establish a prioritized 
set of objectives to implement the health program. This pi:?mT 
.ning or team building activity should be carried out during 
the summer so that when school begins' in, .the fall staff can 
concentrate on program implementation. Project staff must begin 
looking at ways to integrate component activities. It is 
strongly' recommended that project staff integrate the Community^ 
Education aspects of the project into the components and not 
make it a separate component. •* 

Health needs identification - Assessment of teachers, students 
and community resulted iji a variety of needs to be considered , 
before establishing priorities for program development. The 
amount of time and effort spent by project staff on accomplish- 
'.ment of this objective was worthwhile for two reasons: (1) it 
was rated as the most important objective to be accomplished 
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this year, and (2) it was felt that adequate knowledge of what 
is^ really needed was necessary before staff could develop a^ 
effective health -grogram (the reason it was considered most 
important) . 

The evaluator would recommend that during the planning ses^on 
for year two, project staff review the identified needs in 
light of any additional information that is available since 
the completion of the assessment activities. 

Health Program development based on established priorities - The 
prioritization and planning procedures engaged in by staff to 
determine a strategy or framework for the development of component 
health programs considered all teacher, community and stud^efTt' 
suggestions and needs. Once priorities were established/ program 
activities by component were developed. These included a variety 
of activities some of which were successfully completed dur.ing 
this year. 

It is the recommendation of the evaluator that as the project 
begins its second- year, it is important to* begin a greater 
integration and coordinatit)n ol component activities • It was 
originally indicated that Community Education activities should 
be carried out within each component. However, it must be kept 
in mind that where feasible project activities should be coor- 
dinated to present the most effective health program possible. 

• Implementation of 'the. Health Program --Most of the project 
implementation activities are scheduled to begin in summer school 
or next fall. Several activities were completed and results 
indicate successful implementation. Other activities have begun, 
but data is not yet available oji their outc^omes . 

The evaluator and staff have developed an evaluation design 
and several forms to' gather data for determining effectiveness 
of the Health Program to be implemented. The evaluator 
recommends that this design and 'forms be employed in order- 
that data can continue to be collected and analyzed to deter- 
mine project success. 



The' intent of this Minneapolis project was to design and implement 
a program which would improve and/or * maintain the social, mental 
and physical health of the children in the identified sc;fio^s. 
Project staff indicated early in the project that the program and 
the process of its development be usable and adaptable by others- 
,It was also important that the program bring parents, community and 
schools together as partners to improve children's health. Lastly, 
staff desired that students would acquire the knowledge, skills ind 
attitudes necessary to assume primary responsibility for life-long 
health practices. 7 



Guardian believes that this project has, in its first year of 
operation, made successful and satisfactory progress tgward 
meeting those* ends. 



c 
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APPENDIX A 
Health Services Forms 



Screening Forms 

Project Schools 
Location Map 
Parent Form 

Hearirig Follow-up Screening 
'FolloW-up Testing Information 
Ear Follow-up Form 
Vision Follow-up Form ^ ' 

Blood Pressjgre Charts 
Blood Pressure Follow-up- Form 
Posture and Scoliosis Screening Form 
Scoliosis Follow-up Form 



Fol low-Up Report - Sample 



Summer In-Service 

Schedule I 
EvaluatioV Form 



Referral an'4 Screening Form Teacher 
Referral Categories ^ * 
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S.CHbOL HEALTH D^KONSTRATIQN PROJECT SCHOOLS 



Betliune 



91 § Emerson Avenue North 



541? 



yebster 
Harrison 
Greeley 
Irving 
Madison 
St. Stephen's 
Holy Rosary 



425 - 5th ^treet N".E. ---55413 
n-50r-'~2rttii\YeW$3Ji*th---'5W^ — 

2602 -,12th Avenue South ^-55407 

2^36'- 17th Avenue South —55407 
'1509 - -5th Avenue Sbuth -gs55404-' 

2123 Clinton Avenue South —55404 




2424 -48th Avenue South — 55404r" 

... V 

•Tha-^efal number' of s^udQnts in the schools is approximately 3000. 
T]ie .*sta(f f ;of <the project inctS 
Project Di.rectcf-: 'William CampblJ 1 , MPH 
Health Service ConfJonent: 

' Pediatric Nurse Associat^l) 
■ ' Registered Nurse '^H^- time.)* 
; ^ommunit^ Health Aorkers (3) 
Foods and Nutrition: 
-Jff' • Nutritionist .(1) 
'Health Education: ■ 

f?V Health Education" Teachers {2.y 
■ ' /- Instructional Aide (l)-» , 



New Kans Christian ^ 
Anderson School 
Tentative completion 
Date - February, 1^76 



\ 



■ / 





HAP OF SCHOOLS 



TOIION MAP-ELEMENMy SCHOOLS 



O.R T H 

□ educational service 

"ttcinter 




MINNEAPOLIS PUBLIC SCHOOLS 
Special Education - Health Services 



As part .of our^healtb services program, . . 

received a hearing screening test on " The screening 
test Indicated that he/she may have a hearing problem. „ 

We believe that it Is Important for your child to have a brief follow- 
up hearing test in an audi oloVy clinic to find out whether there is a 
hearing problem that may interfere with school work or other activities. 
To be most effective, this heaning follow-up test should occur within the 
next week. v 

The hearing foTlow-up test will permit us to, advise school staff if 
a hearing problem is found, and to advise you about the possible need for 
medical evaluation and further audiologic evaluation. 

It Is important for you to know that a child can have a real hearing 
problem in one or both ears without his parents being aware of it. 

We recoinnend that you take your child for a Hearing Screening Follow- 
up Examination. The Department of Health Services of the Minneapolis 
Public Schools Is conducting hearing screening follow-up testing at Lyndale 
Elementary School , There Is, no charge to you for this follow-up examination. 

Attached are the procedures to follow to use the services offered at 
the Lyndale School . . « 

If you have any^ questions about our recommendations, please feel free 
to call me. 

Sincerely yours, 



Nurse/Health Service Clerk 

I 

School ■ 
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Hearing Screening Follov-up Fora 



^ The Department of Health Services^ Mlnneapolla Public School*, would ap- 
^ predate your cooperation In completing thle form and returning it to Che 

child's parent (s) following your examination. We would appreciate threshold 

information at 3000 Hz and screening 



Student's Name: 



Parent or Guardian: 
Home Address: 



School: 
Date: 



Agency: 




Blrthdate: 



Phone: 



Addresp: 



Audlologlst: 



Pure-tone Thresholds 



Left Ear 





p220 


500 


1000 


200Q 


. 3000 


AOOO 


Air-Conduction 
(ANSI 1969) 










1 




Boae-Conductlon 






















/ 







Right Ear 
500 1000 2000 '3000 AOOO 



Left 



Speech Threaholda 



Specify stimuli and task: 



Other Audlometrlc Meaaurea : 



Right 
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The toilovlng recotanendatioos are for the achool staff: 

Q Hearing is adequate for classroom participation on tHls date- 
D Evaluation by school speech clinician 

Q Prafarantlal aaating (specify) : ^* 



[J Other: 



The following recommendations were made to the parent (s) or guardian^' 
Q Diagnostic atidlologlc evaluatloh 



lamiediate referral for ENT examaatlon 



□ Audiologlc evaluation following ENT examination 
O Other:' 




Itipressio^is and Compients: 









/ 




— r*"^ 












/ 




O 






/ ' 




/ 










// 

/ 














/ , 






— r 






'M' ■ •• , . ; . 





* , ' - ' , j Audlologlnt 
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KTHUBAPOilS^PtmLrc SCHOOLS^ 
Special Education ^^^Hialth 5ervict» 



PKOCXDORES FOR PTttlZIHC L^nmADS-^bdajTARY -SO^ 
FOR HEARING SCREENIKO F^liptf-UP- TEST]^ ' ' ^, ^ 



1. Call Mrs. GUdya Swlth *t -827-5471 txf ^achedi»jr^,>i^i</,pp^^^ 

Tall har you .are calling to schedule, an appM|«rmehj: for. your child 
for '« Hearing Screening Pollow'^up- Exaa^atirSn .. 

2. Please sake a written note df jche Wer and time of your appointment. 
On the day of your appointmnt bring ««.fh you t;hr Hearing Screen- 
ing Follov-up Pom that you received by mall from the 5'chdol Nurse, 

3. The address of the Lyndale Elementary School la J 3333 Grand Avenue 
South, Minneapolis, Minnesota. 

Whan you arrive at the Lyndale School,' jreport directly to the Hear- 
ing Impaired Program Office. Room 102 . . 

4. To avoid interrupting regular school routine, please enter Lyndale 
School through the door marked "X'V on the following. 4iagta«: 

' Grand Avenue South , . * 



4J 

u 

CO 




I'- 

•s 



P^eaae. arrive promptly for your appointncnt. 
Thank you for your cooperation. 
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Enrthdate 
Parent Name 



Minneapolis Public Schools 
Health Service 

-G- 



the Parents: . 

A recent test for ear problems made of indicates the need for a complete ear 

< lamination. Will you kindly take him/her to the Family Physician or Ear Specialist as soon 
I . possible and see that the enclosed questional re is completed and returned to the School 



AUDJfC^Y .'ANAL 
* t 



OPUM: 
It 



D Q so r.sT'^-S 
Q QkOT MM3JLE 



.pAR EXA MINATIOK 



OCCLUDED 



OCCLUDtC- 



PARTJALL* 
COMPLETELY 



CERUMEN _ 
FOREJC-s BDDY 



INFL AMA TiC^ 
OfHER DESCRIBE/ 



DULL 
BULGING 
RETRACTED 
PERFORATED 



SCARS 
OP AGUE 
RED 
OTHER 



ro*i51LS. 

Q REMOVED COMPLETELY 

Q TONSILS PRESfNT (NORMAL> 

Q TONSILS PRESENT (ENLARGED) 



NOSE AND THROAT EXAMINATION 

ORAL PHAR rUX: 
Zl FINDLINGS 

CLEFT Palate 

' 3 REPAIRED , ^ UNREPAIRED 



3] HEAVY POSTNASAL DISCHARGE . 

in MOUTH BREATHING 

^ OTHER ^ 



DIAGNOSIS 



Q CANAL OOSTRJUCTtONS 
Q ACUTe OTITIS MEDIA 
D CHRONIC OTJTIS MEDIA 
Q O^W PERNOR* TnON 
Q ALLERGIES 
Q OTHER (DJSCRinE) 



CONDUCTIVE HEARING LOSS 
SENSORI-NE'JRAL ^^J^O LOSS 

[2, 'CONFIRMEO OY /on/ CONDUCTION AUOtOM-ETRY 
[]j CONFIRMED BY ^4tiiiUlfi*F0R< 
2 MIXED HEARING LOSS 
OTHER fDCSCRlBE- 



COMMENTS: 









^ . ' ' TREATMENT" 






' I SUGGEST A/ft'EPEAT .AUD:10GRAM (N - 

: ^ ^ ^ : --50-- n — ■ ~ ^ 


weeks: : 





OAiTE Of EXA^^NAT^OM: 



or iWrORMAHOf/; / / 
; ' COMSfNT'OF Pi^RT NT OR GUAR^QIAN ' , ^_ 

• J ACRBE TO RELEASE THE ABOVE INFORfAATiQH f p^p.sE pr'nt o« stamp pavs.ciAN'S.NAME: 
ON My child or WAROr tO APPROPRIATE HEALtH- |. • • r 
Af:ID'OR: SCHOOL AUTHORH I ES. , 
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NAME 



BIRTHOATE 



MINNEAPOLIS PUBLIC SCHOOLS 
HEALTH SERVICE 



*PARENT NAME 



-H- 



To the Parents: 



A r«jcent limited visual survey made of indicates the 

need for a complete eye examination. Will you kindly take him/her to 
the. tye tpecialiit or eye clinic as. soon as possible -and see that the 
enclosed questionnaire Is completecT and returned to the School -Nurse . 



Teited^wlth Glasses, 



Vision Technician 



PROBLEM NOTED: 
'l«.._ Vi8ukl Acuity 
2. ' Plus Sphere 



> ' TO BE -COMPLETED FOLLOWING SCRE ElftNG 

TEST G:?yEN:i . - 
I. - Massachusetts Battery rTitmus 

a.'^;;_JS"tire Battery — 

_ -^^^Vianal acuity only .3. ~Miiscle Balance 

c« ^V^isual acuity & plus sphere -SYMPTOMS NOTED: 

—Snellen Chart • 1. ___Academic Achieveriients 

_Other:_^ 2. _^Observable Signs r 

" ^ TO BE COMPLETED BY EXAMINING DOCTOR 

r ^ DISTANCE . NEAR V: 



2. 
3. 




JION - 



' Uncorrected^ 
Visual -Acuity 


Best CorreJied 
Visual Acuity . 


• 

If Distance Vis^n L^ss Thaii * 
20/50 Best Corrected -N6ar Vision 


^ Rl«ht 


. Left 


RiRht 


•Left 


Right 


Left 


- . \ . 








point type at 

or , 

. ^Jaeger at 

JLx^'.. 


, point type 

at in^ 
or 

Jaeger at 
in. 



Treatment recommended 

- Medical ^> - ' 
^Glasses 

Contact Lenses 

^Other:_2! -.' 

Corrective lens prescribed 

Constant Wear 

^Near Vision only* . 

Far VisjLon only- 

- May be removed fof- PhyvJBd.. 
Preferential seating needfed" 

^Front th ir d; o f c 1 as srootn 

Fr<jniit Seat; 



.Low Vision ki^^reBcxtbedy 

Amblyopia exl^t^y ; . - / r : , 

01 056 work^£t>^ idiff Icuit 
^Fatigue may tea^lt. fr i^5co-«^i' 
tongec^ cldserwoifk; ^ \ , : 
. ^!^se worVjrtpt^ 



- COIfSEJNT. OF PARENT pR QUARiJIAN: .A 
. I agree %p itj^st^se the . above ,inf orV 
, ' md%±cm oifi my;/chi;id*><M: ward to, app^-ciV 
•'■'priate '^school. ■ •• , ' 

ErJc^^^ ^^Guat'diaiil^s ;Slgflatt3re / 



.I^i?a?e'. 'pfinJt • o!^gi^yinp ■■^'ctoi?*'s.: 
•Adirtress; • 



•9«) 



-I- . ■ 

I 1 Syttolfc blood p/«fiurt of cbt»drei by roce. zf.x. and a^t at iou btnhday S'»»<cjed uercennies. standiird error of tht mcdtin. 

MTipip $i2e$. and m^ian, United Statejr'l^3^5r - - 1\' 



Rkt, Hx« tnd igt 



Atl races 
Both ftxt«« 6-1 ) 9ear9 



6 yetn 

7 yein 

8 ytirt 

9 yetrj . . . . , 

10 years 

1 1 ytari , 

Boyi^S-ll yttri . . . . , 

. 6 years ^ 

7 yean 

8 years . . . . 

9 years 

10 years . .T7T7TTT . . rTT. 

1 1 yeer»-T-. 

Girts, 6- 11 years 

6 ytars . ^ 

7 yeers . ' , . 

8 yeers- , .* . 

9 years s 

10 yeers , . , , 

11 yeers / . . . 

White 

Both |txef,6-11 years . 



6 years ...... /. . . 

7 years ' . 

8 years 

9 yeari 

10 years 

11 years 



Boys, 6-1 1 years 



6 Yfiars . 

7 years . 
J3 years . 










Percentile .\ 








-f ■ - 


N 


















- ^5qTh 


X 


Din 




25th 

I 


GOih 


75th 

1 


90 th 

"f 


95th 

1 












* 




mm, Hg 














96.6 


99 a 


103.9 


109 4 


115 2 


121.2 


1 125.4 


0 30 


7.119 


23,784 


109.9 


92.8 


. 95 3 


= 1 g 

lOftl 


105.5 


111.1 


1159 


* 119.7 


*.54 


1 Jll 


4.098 


105.9 


95'6 


9^4. 


102> 


^^107.3 


112.2 


M8.5 


121 5 


• 43 


1.241 


4.084 


108.0 




GO C 


104.0 


1 09^ 1 


114 2 


119 8 


124.0 


, .31 


,1.231 


3.986 


109.5 


Qfi ft 




105 3 


110.2 


116 I 


121 .1 


125.3 


.46 


1,134 


3.957 


1 10.9 




101,8 


105.8 


11 J.I 


117.7 


^12? 8 


126 3 


.23 


1.160 


3,867 


1 11.9 


inn a 


1 m c 
^lOz b 


107.2 


n3.o 


119.4 


125 6 


130 1^ 


.44 


1.192 


3.792 


1 13.7 


96.5 


99^6^ 


— tW.8 


108 9 


1 14.4 


120 1 


123 8 


0.32 


3.632 


12.081 


109.4 


' 92 4- 


93 6 




V05 7 


lllj) 


115.6 


1 19.8 


84 


575 


2,082 


106.0 


95 7_ 


98.2 


' 1QZ3 


107.1 


111.9 


1130 


121 2 


.52 


632 


2.074* 


. 107.8 


97.4 


99.9 


104 2 


109 1 


114.0 


119.0 


122.8 


.34 


618 


2.026 


109.4 


98 9 


1009 


104.9 


109 3 


1152 


120.8 


124.6 


.49 


603 


2.012 


110.3 


d8.6 


101 .0* 


105.0 


1 irt 7 


1 1 o^J 


• 121.2 


124.3 


.29 


576 


1,963 


110.8 


^99.5 


102 1 


106.7 


ll^.Oo 


1173 


122,6 


126.9 


.50 


628 


1,924 


112.4 


96 6 


" 99.3 


104.1 


1099 


116 1 


122 3 


126,8 


0.31 


3.487 


1 1 703 


1 10.5 


93 3 


95 1 


99.9 


105.2 


in.1 


116.3 


^19.4 


.52 


536 


2.016 


105.8 


95 4 


98.6 


102 5 


107.7 


1128 


119.0 


. 121.9 


.53 


609 


2,010' 


108.2 


96.7 


9JB.8 


103.6 


■ 109.2 


1 14 3 


120,4 


125.5 


•.40^ 


613 


1,960 


109.6 ' 


98.1 


fOO.9 


105.9 


* 110,9 


1T6 8 


122 0 


126,9 


.55 


581 


1,945 


1 11 .5 


1 nn T 




T07,l 


1-lM 


1 18.8 


124 3 


' 128.3 


.41 ' 


J>H584 


, -1.904 


. 1 13.1 


1U1 . 1 


1 03.0 


\4O8.3 


114.6 


121.4 


1 28. 1 


131.8 


.62 


7 564 


' 1.868 


115.1 


95.6 


99.3 


- 

1039 


109.4 


1154 


121 3 


125.6 


0.30 ' 


6.100 


20,403 


109.9 


.92.4 


95.2 


99 9 


105 1 


110 9 


115.3^ 


119J 


•47 


> 950 


3,609 


105,6 


9^.6 


93.6 


102.3 


107.3 


1123 


118 7 


121.3 


.38 


i:063 


3.497 


108.0 


Q 7 n 


yy.b 


1Q4.0 


109.1 


114 2 


' 1 19.9 


124.1 ' 


•Pl 


1,035 


3,413 


109.6 


QP Q 


1 nn Q 

J UUf y 


1 nc 0 
1 Ob. J 


1T0.6 


116 3 


1 2 1" 3^ 


125.6 


.53 


1 ,019 


3;393> 


n.1-0 


QQ O 


101 .8 


105.9 


111.2 


117.8 


123.0 


125.4 


.30 


1.014 


3.324 


112.1 


lUU./ 


l02,6 


107,4 


113J ' 


119.4- 


1 25,7 


130.2 


.49 


1.019 


3,267/ 


1 1 3.8 ^ 


96 


' 99 2 


--^03.8_. 


_jm9 


. 1 1_4JS' 


120 2 


123.9 


6.30 


3,153 


10.391 


109.4 


92.2 


953 


'99.9. 


105.2 


110.8 


1 15.1 


118.3 


.65 


489 


. i/787 


105 5 


95.4 


93.3 


1.02.3 


107.2 


M7d 


•118.1 


121.4 


.46 


. 561 ' 


- 1.781 


107.8 


^97,1 


100,0 


' 104.3^ 


109,0 


} 14,0 


119.3 


123.0 






1,739 


109,5 


.99.1 


1flf^J:9 


104.8 


109.6. 


ir5.6 


170 8 


124,1 . 


.65 


-525' 


1.730 


ltO.4 


9a.7 


100.9 


ri35.0 


1 10,5 . 


M6.3 


121.6 


124 7 


^ .38 


~ 5Q9 


1.69? 


1 


99.9 


1002 


106,9 


112.1 


'117 6'' 


.1 22.9 


127.0, 


.62 - 




'J.662 


112.6 ' 



'50t1i-v ^^"^'"'^ '^^»3n, n * sample tzt, N ■ e>tjmatfd number of cbitdren in popuiatto.n thouidnds. 



T^e Svnonc b.ood p.«u. chwd.. Ov ... ^ 

sample and mean. Unftejd Sute^ 1963,65^dgh. n^^'an. 




m-dlan; « -sampM siie,yv » estimated number of ch-Adrtn In 



population in thousands*. 



Tiwt 2. Diastolic blodd preuurv of children by rcc^C. spx. <ii*d og?,*! last bir!hday Selected percentiles, standard error the med«an, 

jamplt $ize$, and m»ar>. U'^*t»d States, 1963-60 



Race. SOX, and age 



pprr^nril^ 



5th 



10th 



2bih 



50 th 



75ih 



90 ih 



95th 



*50th 



N 



All races 



Both sixts, 6'11 years 



6 yean 

7 ytars . 

8 years . 
9yaars . 
lOyaars 
1 1 yaars 



Boyj, 6-1 1 years 



6 years . 

7 yaars . 

8 yaars . 

9 yaars . 

10 yaars. 
It yaan 



Girls, 6*1 1 years 



8 yaan . 
7Ytar» . 
8 yaars . 
9ytan . 

10 yaars 

11 yaars 



White , 
• BotK saxaiv 8*1 i yaars 

llyaacs . . . . . > .v . . 

7 years .1 . . . .V.^^ - 

8 yaaf4^. ' . _^ . . . . . . ; ; 1 'J • 

9 y«if) . » . ....... 

"ijtrytri Us'*- ^ - • v: - 



9 ycarr -. . . 

lO^yearV^.Tl. rlz 
11 yaars 

MOTf: «c:rt.K 



53.0 



-51:1 
52.9 
'*3 3 
53.7 



528 

,52.9 

51.9 
52.3 
53.7 

153.0 
,54.6 
i|52.7 

^53.0* 

5a7^ 
53,6 
53.1 
54.6 

'sis 



50;9 
53^ 

53..i\ 
54.8 * 
5Z7~ 



-52.7. 

-."52.2. 
54.6 



56.4 



54.5 
56.1 
56'4 
56.9 



56.6 

56*6 

55 7 
55.7 
57.0 
56.5 
57.2 
56.6 

^.2 

53.8 
56.5 
55.6^ 
57.7 
-58:2 
.56.7 



56>2 



'53.9 
56.0 
-58>- 
.56:7 
57.7- 
56.3' 



52.7 56^.^ 



^55^ 
*57rl- 
-.56^ 
57:2 
~56-4' 



61.3 



mm Hg 



67.2 



60.4 
60 9 
61.1 
62.2 

-ezz. 



61.2 

61-1 

60.6 
61 0 
61.2 
61.6 
61.7 
61 0 

6J.6 

'60 3 
60.8 - 

6i.o: 

62.8 
63 8 

'6U 



61.1 



60.0. 
60:8 

62 i 
62.7 
6U1 

60-8 

-6P.8 

61.Q 
"6l".X* 
61.1 



66.1 
666 
67.3 
.68.0 



67.2 

67.0 

66.2 
66.3 
66.9 
67.3 
68.3 
67,6 

67.4 

-66T1 
•86.7^ 
67.9 
'"-68.8 
J58.5 
670 



67„.1. 



:65;8 

^6.3 
87.3 
-67;9 
68.^ 
l57.d 

86.9 

65.7 
" 66.1 
~'.86S 
'87,^- 
"67:9 
67.3 



71.9 



70 9 
.70.9 
72.1 
72 3 

3X1^ 



72,2 
71.4 

70 4 
70.4 

71 9) 
71.6 
72.6 
71.8 

72.2 

7J^ 
71. 1 
72^ 
73^ 
725 
7i.7 



71.7 



70.4 
70.8 
7?.b 
''72.'3 
72 4 
71.9 

ivS 

69^ 
~70.C^- 

71.7: 
-7T.6 

7.1.9 

71,4 



75.9 



75 1 
75.1 

76 2 
'76.3 

76.7 



76.2 

75.6 

74.2 

74.6 

76.1 

76.0 

76.3. 

76.0 

76.2 

7er2 
75^- 
76.2: 
76.^^ 
"77i( 
:7€.4 



75.8 



747 
: 74.9 
76 0 
76.3 
76.3 
75,9 

739 
■74.3. 
75:9- 
75^^8 
75.8 
75.7 



78.6 



0.70 



7.119 



23.784 



66.6 



78.1 
77 3 
t8 9 
78.7 
792 . 



.81 
.65 
.92 
.70 

.72 



78.4 

78.2 

76.9 
^77.1 
; 79.3 
78 6 
78.8 
78.1 

78.8 

78 6 
77.7 
78.3 
7?.C 
79.7 
•78.9 



78.3 



.76 

" 0.72 

.90 
.77 
.77. 
.66 
1.06 
.89 

0.73 

^ .85 
• '.59 
1.18 

.73 



0.7B 



1,111 
1,241 
1,231 
1,184 
1,160 
1,192 

3.632 

575 
632 
618 
603 
576 
628 

3,4B7 

536 
609 
813' 
581: 
*584 
564 



8,100 



-4,098 
4,084 
3,986 
3,957 
3,867 
3,792 

12.081 

2.082 
2,074 
2,02^ 
2.015 
1>963 
.1,924 

.11,703 

2;016' 

2,010 

1,960 

1-,945 

'1.904 

1.868- 



20,403 



-65.5 
66.0 
€6.8 
67.2 
67.6 
66.8 

66.4 ' 

65.5 
65.7 
66.7 
66.7 
67.2 
66.7 

66.9 

65.5 
66.2 
66.8 
67.7 
68.1 
66.9 



66.4 



_77,7 
IflA 
78^ 
78.7 
79.-2 
.78.^ 

78.0' 

75,9 
-76.8 
- 78.7 

78.2. 

78.8 

78.2 



.90 
.74. 
.95. 
-.70 
.70 
, .80 

0.79' 

. .91 
.95 
.81 
Wl3 
.99 



950 
.1.663 
1,035- 
1.019 
1,01.4 
1,019 

3,153 

- 439 
551 
637 

^ 525 
509. 

- 542 



3.509 
3.497 
/3,413 
3,393 
3,324 
3.267 

10,39V. 

1,787 
1,78f 
'1v739 
T,73Ci~ 
T.692 
. 1,662 



65,1 
65.9 
66.7 
67 1 
67.5 
66.6 

66.2 

65.0^ 
65.a 
66.6 

-66t5 
66 8 

-66,6 



standard "etror of the mcdiar*;v>.-5arrpii^_we,_-JV.« eftimated number of childrcr* in populatrort Jn thousan?!^. 



TM9 2. Oi^t^ic b<ood prt^tor^ of children by ract. jt«. an J jg; ot lasi birtbdoy ScJ^cicd percentiles, standard error qf the med»an, 

Moftil* $i?t»s, and mejn. Unit rd Slates. 1953-65-Con. ^ | _ ^ 



Race, stx» and age 



Percentile 



9(n I hiui t I 5«'^ui I 73;(^,i CC*h i QSth 



*50th 



Whtte^Con, 

Girt*. 6-1 1 ywirs 

6 yearj 

7veer$ 

8 years 

9yeafs 

10 yean 

11 ytarj 

Nogfo 

Both Mxes, 6*1 1 years . . , 



6 years V. 

7 years . 

8 years . 

9 years . 

10 years 

1 1 yeers 



doys. 6*11 years 



6yeari . 

7 years . 

8 years . 
Syeirs . 

10 years 

11 years 



Girls, 6-11 years 



6 years . 

7 yeers . 

8 yeers . 
Oyeari . 

10 yeers 

11 yeah 



mm, Hg 

52.9 "56.1 61.6 r 67J 72 1 76.1 73.8 



'50.5 
53.7 
53.2 
53.9 
55 2 
52.3 



•54.6 



■rs: 



55.8 
51.7 
54,5 
56.7 
53.7 
53.2 

55.1 

57.5 
W2 
56.0 
56.2 
54.4 
51.7 

54.0 

55.8 
.52.S 
51.0 
57.0 
53.1 
56.3 



53.0 

56.4 

55 9, 

57.4 

58.7. 

56.3 



57.2 



53.8 
57.0 
56.2 
58.9 
56.2 
57,7 

57.4 

59.9 

57.8 

56.9 

59.2 

57.1 , 

56.8 

56.9 

53.0 
56,1 
548 
58.8 
548 
5d0 



60.0 
60.3 
61 3 
62.9 
64.0 
61.1 



62.6 



63.6 
62 3 
60.3 
63.8 
62,7 
63.1 

63.3 

64.3 
.62.9 
62.8 
63.9 
646 
60.2 

61.5 

62.0 
60.d 
59.2 
62 3 
60.6 
64.3 



65.9 
66.7 
67.9 
68.7 
68.4 
66.6 



6^4. 



67.9 
67.1 
67.4 
63.8 
69.3 
63.9 

68.3 

68.6 
67.1 
67.0 
67.9 
70.3 
68.7 

68^ 

67.1 
67.1 
68.3 
69.8 
' 6^.6 
69:3-^ 



71 :? 
71.1 
72.4 
73.2 
72.9 

72 3 



73;2 



72.2 
71.5 
73.4 
73.0 
74 6 
74.3 

73.3 

73.2 
^71.1 
73.2 
71.9 
75.3 
74.0 

73 rf 

71.6 
72.0 

73.$; 

73,7 
72.6 . 

7i:7c 



76.2 
75.5 
76 1 
76.7 
77.3 
76 1 



77.1 



77.3 
75.8 
77.7 
76.6 
77.7 
77.8 

77.5 

73.1 
75.8 
78.6 
-77.0 
77.8 
77.0 

7^.9. 

76.7 
7^.8 
77.7 
76.6 

78:^ 



78.6 
.77.9 
78.1 
79 
79.7 
78.4 



0.72 
1.09 

:64 

1.17 
.80 
.56 
.79 



79.4 



0.87 



79,3 
78.2 
81.3 
73 9 
79J 
79 3 

80.2 

80.0 

80.6 

82.3 

81. oS 

797 

78.1 

79.0 

78.8 
77.1 
B0.7 
71.2 

80.0: 



1.18 
.65 

1.45 
.88 

1.69 
.86 

0.77 

.99 
.86 
1.61^ 
.74 
2.12 
1.38 

1.07 

1 33 
1.14 
2.82 
: .70 
1.73 
,93 



2.947 

461 
512 
498 
494 
505 
477 



987 



.156 
172 
192 
158 
142' 
167 

454 

84 
79 

79s 
74 

65 

83 

523 

72 
93 
113 
84 
77* 
34 • 



10.012 

1.722 
1.716 
1.674 
1.663 
1.632 
1.605 



3.272 



570 
570 
560 
534 
530- 
• 607 

1.642- 

289 
286 
279 
269 
264 
255 

1.629 

281 
284 
281 
265 
266 
. 253 



NOTHi 
- meen. 



'50th * standard error of the rpedien, n \Qrtsp\t\Mtf Mftmated number of children in pppuWon thoojands. 



MINNEAPOLIS PUBLIC SCHOOLS; 
Special Educa^tion - Health Services 



Blood Pressure . 

Screening regarding ^ ^ 

' • Name 

Pear Parent: 

As a part of school health screening, your child's blood pressure was taken. It was 
found to be higher than normal forr his/her age. 

Although the 'results ^o noy definitely mean_that .there is a problem, or that treatment 
Is needed. It is' urged 4;hat ypu/take y'^ur, child for an examination. This examination is 
suggested based upon your, chij/'s blood pressure listed below: ^ " * 



Date 



Blood pressure' 



2 months later. 



'Please take this entire form wltH you when your child is examined, ask the physician to 
complete the bottom, half and see that" the enclosed questionaire is returned to the School 
Nurse. . * ' / ^ 



Dear Doctor, 



The above bipod pressure readings were done by the same Nurse on three seperate 
occasions. Appropriate technique, including correct cuff size were used. The normal 
blood pressure. for various ages^'was obtained from *'Blood Pressures of Children from 6-11 
Years'* an HEW Series llrl35, wliich i^ enclosed. The criteria for referral was two stand- 
ard deviations or greater. AS you can, see, your patient meets these criteria. For our 
school health record would you please complete the following: 



Evaluation summary: 
^ Commei^ts: ^ 



I feelJthis referral was: ( )valid ( )invaiyd 



Release of information: T ~ 

Consent pf Parent or Guardian 
I agree to release the abovjs Information 
on my' child or ward to appropriate Health 
and/or School Authorities* 



Parent or Guardian signature; 



Date of Examination: .. . .t.' ■• 
Please print or stamp ghysidi^n's paree. 



Address: 
City . 
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-H- 

Geno^al Posture jnd Scoliosis Screening 



INSTRUCTIONS, Each series of figures below represents «\ condition sij^nifiwnt to g'^ncral posture or 
tcoliosft scftf ning. Select tht ont figure in each series which ^ost closely matches the condition of the 
student being sc/eeoed. Then circle the number which represents the student's qrade in school. 



A 



5 6 7 8.9 1Q 
Ucf>er Sack 
^k)rmalty 
Rojundod 
Ntck Erect, 

In BalanGi 




5 6 7 0 9 10 
Upper Back 
Shoht'v . 
More Rounded 
Neck Slightly 
Fofwafd; Chin 
Slightly Out 




B 



5 6 7 8 9 10* 

Uppor B.idt 
Markedly 
Rounded 
Neck Markedly 
Forward, Chfa , 
Markedly Out 
. ^-^ 




5 6 7 8 9 10 



Abdomen Flit 

\ 




5 6 7 8 9 10 



Abdonwn 
protruding 




5 6 7 8 9 10 r. ^ y 



Protri;ding 
And 



i 



5 6 7 8 9 10 » 

Lovyer Sack 

Nornwily 

Curved 



5 j6 7 8 9 10 

Lower Back 

Slightly 

•Hollow 




5 6 7 8 £^1p.. 

Lower' Bvift'*' 
Markedly^ 
^ Hollow 



5 6 7 8 9 10 

Shoukfet s Level 
(Horizontally) 




5 6 7 '8 9- 10 

One Shoulder 
Slightly Higher 
Than Other 




5 6 7 8 9 10 

One Shoulder fVIarkedly 
Kigher Then OtHSr 





•5 67 8 9 10 
Spint Straight 




5 6 7 8 9 10 

Spine Slightly Curved 
\ Laterally 




5 6 7 8 9 10 

Spine Markedly Cur 
Laterally 




5 6 7 8 9 10 

Hips Level 
(Horitontally) 




5^ 6 7 8 9 10 

^One Hip 
Slightly Higher 







5 6 7 8 9 

bne Hip 

Markeply Mroher 



6 \ SCHOOL 
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FOLLOW UP 
REPOi?T: . 



No.Gl.736 



NURSE-. 
CODE NO.. 



SCHOOL 
-CODE NO . 



1 ' 1 

• PAIENT f*^ 


J 2 
PRINCIF>^L j 


) ■ 3 
TEACHEI ( 


1 4 

STUDENT j 


1 =^ 

FERSONNEl 1 


COMMUNITY r-^ 
AGENCIES 1 ' 


2 2 
SCREENING ' 


7- . 3 
f AIA r— 

wofessionai 


•2 4 
OTHEI - 


2 5 


3 1 

Vision \ 


' - ■ ^ 

HEAIING 


3. 3 
FINANCIAL 


^ 'SFEi*€0 ^ 
DiAOEVAL 


3 5 

lEARWING 1 

DISASaiTY . 


4 1 

CAT j 

SPEC EO 


^ . ' 2 

CDMMUNICAli 

DISEASE 


4 3 

DENTAl 


^ lONG Tf P,M . ^ 
DISABIUTY 


^ ACUTE pi- 
HEALTH PfOB 


STAFF pi- 
' HrAlTH 


5 ' . 2 . 
Sf£ECH 1 


^ HEAITK pi- 
EOUCATKDN 


5 . 4 
OtHER 


5 5 



DATE 6/3/7 5 

IKIITIATFn ^/ ->/ ^ J 



, COMPLETED _LZ_±±i_lA ED U 



YE3 



□ 



NO 



STUDENT. 



2605 15th AVenue Sp., 724-8175 
James ^Anderson - Rocm 102 * 



REASON:. 



Hearing failed at 1000 leveVileft ear 



500 level right ear 

-4 „ ,— * : , . ! 



PLj^N;. 



19. days 



dA;e. 



6/21 



6/5 contacted parent and suggested 



Lyndg'le school,. Aslcedythat I nrake appt. 
6/6, ' Appdiptment inade, for 6/21. I am 



taking child .6/21'. ^ent :to Lyndale 




NURS?:s COPY 
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MINNEAPpLIb PUBLIC SCHOOLS 
Special Education - Health Services 



. Scofiosts 
Back Scmening • • Regarding^ 

Deir Parent; 



(Nimt) 



As, a part* of the school. health screening, , your child's *scho6f class was screened 
for spinal curvature ,on ^ 

Although.the results do not definitely me^n thVt there is a problem, or that treatment is needed. 
It IS urged that you take your child for an exam'inafion. This examination is suggested for the reason 
checked below: r . ^ ' - 



( ) Thoracic rib hump 

{ ) Lack of lev^lness of shoulders 

( ) Hips not le^/el 

{ ) AppfSrent curvature 

{ ) Other _: 



Please take this form with you wher? your child is examined and ask the physician to complete 
thtf'bottom half. If you would iike belp getting'a medical examinatipn^please contact the school 
nurse •'^ * . 



' Dear Doctor* . ' 

Pjfease complete this form at your earliest convenience and return to: 



+ 



(School) 



I have examined 



I feel his/her back is normal . 
The standing x-ray showed — 



Specific recommendations . 



On 



not normal 



I feel this referral vvas: \ ( ) valid / ( ) invalid 



Signed , 



.M.D. 
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NO 



:5 



5.9 



lO 

is 



MINNEAPOLIS PUBLIC SCHOOLS 
Professional Growth 



PROFESSIONAL bROHTH CLASS EVALUATION 



Course Title 
Le ader_ 



- 1, How well were the pbjectiyes *and goals of the lesson stated? 





Poorly 


Not very 


Reasonably 


Very Well 










well 







^ 2. Hoif do you T%t% the methods of presentation? 

Reasonably 









well 





well 



Veiy well 



Extremely 
well 



Sxtremely 
^11 . 



To what extant do you think "the materials or approaches in the course are 
applicable to classroom use or the needs of the teachers? 









well . ' 





Reasonably 



j^ll 



Very well * 



Sxtremely 
^11 



4» Tb^what extent did the instructor incorporate outside assignments with the 
preserttation? ^ ' ' 



Poor 




Below 










average 





Average 



5« How could the course be improved? 



Above 
average 



Excellent 



6, ' Suggestions for the- instructor to consider. 



ERIC 



Any additional comment^? (Use back of sheet) 

100 



Return toi Charlen W# Templln 

■ 807 Northeast Broahway' 
Minneapolis, ^Minnesota 



T^^li^A^ Ai^jm^ Ciih:^0^ 



HEALTH OBSBRVinOf^ OP SCITOOt CHE^REIf • ' - 

'itizp.sl oBsGrmtion of tao child la ^ha or.fcr^l or during play r)^)rlof'3 corati- ^ 
^•^ J li«portr:it* phase of the C7«r^: health dpprais,^ progra;^'. Th« condit/.ons wnlcb* 
ic Id bo Dot«t (Old, rf>f erred tc tlie Htealth Office include. 




, D# * lot €L^^ or cramf>d . , 
2» DixziziC50 
?# Sore tJ'roat^ 

Or-^r^j*.-!! Ajp^i'^rance: 

B, ClirocQic fatlguo or lictleae 

h.. Usj^q^Jjjel losQ of v^ht 
ynGrq^lalnfd rapid gain 

C. .OnuetJ^Jl? snail child 

-.K* OvRrweight 

F. Onumially lerga child 

A» Sty^^ or t.ruflted lid« 

♦'J* Blood-'Sho , watf5r7 eyes 

— C. Crossed ^ves 

D* Squlntliv; , , frovmlng or sccfWllng 

P--» 'Protnidl'^g eyes * 

_r. T^.dtchlr.^ of 6708 

G, Koldiag *-3id to one cido \ 
Holda bcc : too close 

H^i^ glass'' i but will not wear thcn"^* 

— A. I>lr>char.';(' from ears 

C# Toorm' , follow directions 
_'D, .V(.qur/it I'Oklnf?* in the ears 
o» Tiv/.'ii/.o to h^r 

-TiilV: n"; li r*o;iotone 
Ir^V 3ntl-n 
St^^'jns t ) hear 
£. T(il-:3 -.iniJiually loud , 



6.. (Coot.) 

K. Frequent no3a bleeding 

JP. Ha^ial cpo^cb * • 

0. * Congtently hoarce 

. A* Hultiplo brul-ses ' 
B. Bald npots 

D, Habitual scratching of scalp or akiu 

E. Erujj'lions,". rachos or soi-'^s en skin 
P. State 'of cleanliness 

G. ' Bluish lips 

Ai Stat^ Tif ^cleanliness ' * ' 

B. Grc^s cavatlfts 

C- ,Irrep:\ilar tef.tn, bad &lto ' 

Up StAin«=*d leeth 

2, P,^i 'y swoll^*: gT::in , 

Offensive or ifcujuai bi:i>ath 

Cracks at»tr.e comers of Touth 



■'^Q no ^^nj ^_ Jhrof : 

^« Persistcr.; Mouth breathing 
-^'tr Frequ^oit lore throat 
Recurrftat colds 



Ghost 

A. Persistent cough or vheezing 
^0. Heart ' ' 

A. • Conplaint of rapid h«art b.eat 

B. Easily fatjgued 

C. BrcathlesE a."tGr moderate exercise 
' 1 ♦ Abdonln ' 

4 

Trdnuent roniplainta of stbrach aches 
rt • ti *j 

• * B. V/tt • -r -Tojls ^aif 

Prf^qnontly gors to the bathroom 

D. C--)p:ainn bumi':/; o:. urination 
E Oor -of urine pre^i-trit 



^3* Eynrer.t iif j^ 
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A. Unu'^aal /^alt or 3 )/.ic 
B; Hnu^rual posture 



# 



1^ . Scuijl^^c^l " 

A. Ryv** thort att^intioiJ lapp,05 Kith 

f liC5-v i^Axzc! ( Appearc gon<? or out of U • ) 

B. Crt^h-^sr/^nuetiil body Pnzmcrirfna chewi^l 

TntiCTa^ ef inappropriate" or nnGxpected' 
.hihf^Tlor 

~ '""If. racial. tics; b*o<j7 txdtchM 

* . F*. OnufluiuL virtual aamationo or complain to 

_ 0» Unusual auditory -sonaationd^ or complaints 

H» linujrual olfactory (snell) ' 

I* Overoxcltabler^i'^1^ to control amotMnc} 
axploaivo beharlo^ 



^ . 1Q3 



APPENDIX B 
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«■ . April -28, 1975 

I of Student Responses About School Lunch Experience 

BETHUNE (N = 49) ' 

Prepared by GUARDIAN RESOURCE DEVELOPMENT , INC. 



The school food tastes i 

Good 61% 

Bad 10% ^ 



OK - 29% 



At lunch we get: 

Lots of kinds of food 76% 

It's the same old* rood 

over and over 'again 24% 



At lunch the amount of food they give me is: » 

Too much 12% ^ 

Just the right amount 74% 

Too little 14%^ . 



I finish^tay lunch: 

Never 6% ^ 

Always 33% 
Sometimes 61%' / 



r 



How much time do you have to eat your lunch? 



Just the right amount 59% 
Too little 233 
Too much - 18% 



r 



Would yoti^^ike a teacher or teacher's a 

Yes ' 57% 

No 

^ No Response 



39% 
4% 



;ERJC 



/ 



de to sit and- eat with you? 
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BETHUNE 



(2) 



If you ^ere going to buy lunch at a restaurant ^ would you* select 
the food served at schoor lunch? " • ^ 

Yes 51% ^ ' - 

No 49% . r 



I would eat more of my lunch :r (Student was allov/ed to check more 
than one answer) . ' 



If I could eat somewhere else ii^ the school 

If the food looked better 

If* I could eat' with whomever I wanted 

If the tables were smaller 



15 . — 



35 



34 
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April 28, 1975 

% of Student. Responses About School Lunch Experience •• 
GREELEY *{N = 49) 

Prepared by GUARDIAN RESOURCE DEVELOPMENl^ » INC. 



The school food tastes t 

Good 25% 



Bad. 16% 



OK 59% 

* 

At lunch we get: 

Lots of kinds of food 63% ^ 

It^p the same old food 

over and oven again 37% 

At lunch the .amount of food they give me is: 

Too much 16% 
Just the right amount 43% 
Too little 41% 



I finish my lunch: 

Never 0% 

J 



Alvp^ 6%, 
Sometimes 94% 



How much time do you have to eat your lunch? 

Just the right amount 14% 

Too little 39% ^ 

Too much / 47% 



VTould you like a teacher or teacher's aide to sit and eat with you? 

Yes 61% 

No 39% . ■ 



No Response ' iOV 



GREELEY 



(2) 



If you were going to buy Ijinch at a restaurant, would you select 
the food seryed at school luttch? j 



Yes 

No 



27% 



73% 



I would eat more of . my lunch: (Student was allowed -to check more 
than one Answer) 

If I could eat somewhere else in the Bchool- 18 
If the food looked better ^ • 37 ' 

If I could eat with whomever I wanted 
If the tables were smaller 



37 



\ 



3 

• 

jV)8 
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^ •% of student Respdnsea About Scfiool Lunch Experience 
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.The ichool food tftstest 

26% • * • . " • ■ " 

^ ^^^^^^^ 

• ■•/Bad" j.'5%' ; 

\ , OK 594 " ' ^ 

v^' • : , . • 

r *fc^i4iiU:h we get: . ^ .j^ 

, Lots" of . Jcihds of ifood 38% ' " 

- » It's th,e sane old, food 
. OY«r and over, again . . 62%' ■> 

^ At] lunch the ainbunt of 'food they give me^isr 
' ffoo miich;-^ ^ ^ 8% > 

Just; the^ right aiwu^^t 59%. 
, Too little ^ i& " 33% 



I finish my lunch i ^ ' ' : ^ '^^^^^ 



Ik 

V 



. ' N^er- . -8%^ » .... 4f 

.; ' ■ Always \ .3% ;. . - 
^. Sometime 8 ;J^9% ' V 

:^,liow much time dlo /jipu have to eat your lunch? 

«^t' th^lr.ight. amount ' 31% ' / ' ' , 

ffoo-^rttlW. . * \ 67% • " > . ' ^ ' " *' 
J much, / 2% 



Would ybu-^llKe a teacher oirteacher's aide to sit rfnd eat with you? 
'! (Y$8?'- ^. ,. 11% • ■ ■ . • - •• • ' , 

■ Jtar • • ^ , 78% . ' • ' 

•'"'^j^ssponBe : 11'% , . AO^f 

/ EMC. ^ > , 



WEBSTER 



If. you were going to buy iunbh at a restaurant, would you select 
the fpo<3 served at schoor lunch?^ 

Yes . 18% , " • 

No' 82% . ^ ' 



i yould eat more of my lunch: "istudent was allowed *to check more 
-than one answer) ' ' • • . 

If I tould eat somewhere' else in the school 25 ' 
If the fdod looked better 
If I could eat with whomever I wanted 
'If the tables iirere smaller" 



21 



21 
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